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Provider Education and Communication Strategy

MassHealth is conducting three phases of Payment and Care Delivery Innovation
(PCDI) education and communication provider trainings:

Phase Il
Operations

Phase llI

Community Partners
Jan 9t - Mar 30t 2018

(In Progress)

Apr 15t - May 315t 2018
(Upcoming)

* The objective of Phase I: Awareness was to provide all attendees with an understanding of
MassHealth PCDI and its impact on providers and members

 The Phase I: Awareness webinar can be viewed on the MassHealth Provider PCDI
Resources Web Page (URL: https://www.mass.qov/lists/provider-pcdi-resources)

« Phase Il aims to address key operational questions, and introduce new and enhanced
tools to prepare for changes effective March 1, 2018

« Phase Il training will focus on MassHealth Community Partners
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Provider Resources: Information and Training

The following web pages provide PCDI resources, materials, and information for
providers:

« MassHealth Provider Webpage: www.mass.gov/masshealth-for-providers

 MassHealth PCDI Specific Web Page for Providers:

* https://www.mass.gov/payment-care-delivery-innovation-pcdi-for-providers

« MassHealth Innovations: www.mass.gov/hhs/masshealth-innovations

 MassHealth Learning Management System:

* Register for upcoming webinars and trainings and access to the materials
for these sessions. (Note: a valid Provider ID/Service Location number is
required to access these resources)

 www.masshealthtraining.com
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MassHealth PCDI for Providers Web Page

WwWw.mass.gov/payment-care-delivery-innovation-pcdi-for-providers

Payment & Care Delivery

MassHealth recently launched a new web page Innovation (PCDI) for Providers
focused on PCDI information for providers. Visit Information for providers about the MassHealth PCDI initiative
this page to receive the most recent PCDI
provider updates and resources.
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Provider PCDI Resources Web Page

Provider PCDI Resources
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Overview of PCDI

» Effective March 1, 2018, MassHealth is introducing
Accountable Care Organizations (ACOs) to
approximately 1.2* million managed care eligible
members

» There will be three types of ACO models,
each designed to emphasize care coordination,
member-centric care, and align financial incentives:
Accountable Care Partnership Plans, Primary Care
ACO Plans, and a MCO-Administered ACO Plan

» MassHealth will also offer two Managed Care
Organization (MCO) Plans, and the Primary Care
Clinician (PCC) Plan as managed care options

* Member counts are subject to change due to normal activity related to member eligibility and member choice




Eligible Members and Health Plan Options

Managed-care eligible members are:

* Younger than age 65, without any third-party insurance coverage (including Medicare)

« Living in the community (e.g. not in a nursing facility)

« Enrolled in one of the following MassHealth coverage types: Standard, CommonHealth,
CarePlus, or Family Assistance

Effective March 1, 2018, managed care eligible members will have the option to enroll in

one of the following:

» Accountable Care Partnership Plans

* Primary Care ACO Plans

« Managed Care Organizations (MCOs)

* Primary Care Clinician (PCC) Plan

Note: MassHealth members who receive MassHealth coverage through Fee-for-Service (including those over age 65 or with third-party coverage),
OneCare plans, Senior Care Options (SCO) plans, or Program of All-Inclusive Care for the Elderly (PACE) organizations are not affected by PCDI.



ACO/MCO-Covered Services

MassHealth members enrolled in ACOs and MCQOs will receive certain services that
are paid for by their plan (“ACO-Covered” or “MCO-Covered”) and certain services
that are paid for by MassHealth. Covered services may differ by coverage type.
(Refer to plans for more information.)

ACO/MCO-Covered services include:

* Physical health services such as primary care, inpatient, outpatient,
professional specialty, and emergency physical health services

« Behavioral health services such as inpatient, outpatient, diversionary,
and emergency behavioral health services

 Pharmacy services, with limited exceptions

« Other Covered Services, including home health (except continuous skilled
nursing), durable medical equipment (DME), hospice, therapy, chronic
disease hospitals, rehabilitation hospitals, and nursing homes for the first 100
days of admission




PCDI and Long-Term Services and Supports (LTSS)

The following LTSS services will continue to be paid by MassHealth fee-for-service:

Personal Care Attendant

Adult Foster Care

Group Adult Foster Care

Adult Day Health

Day Habilitation

Continuous Skilled Nursing

Long-Term (over 100 days) Nursing Facilities, and

Long-Term (over 100 days) Chronic Disease and Rehabilitation Hospitals

These services will not be included in ACO and MCO total cost of care and capitation rates.

If providers have questions about prior authorizations, claims, referrals, or other matters related
to LTSS, they should contact MassHealth’s LTSS Provider Service Center, Optum, by emailing
support@masshealthltss.com, visiting their website, http://www.masshealthltss.com, or by calling

1-844-368-5184
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Accountable Care Partnership Plans (Model A)

* A network of PCPs who have exclusively

partnered with an MCO to use the MCOQO'’s
provider network to provide integrated and
coordinated care for members

» Accountable Care Partnership Plans cover

O \ 8 1/
a set of service areas where they will @O@ e\
operate. Members must live in the service @ @
areas covered by the ACO to enroll in that MICO Provider
plan PCP Network Network

« MassHealth has contracted with13
Accountable Care Partnership Plans




Primary Care ACOs (Model B)

» A network of PCCs who contract directly
with MassHealth to provide integrated
and coordinated care for members /

* Primary Care ACOs work with the
entire MassHealth provider network
of specialists and hospitals, and
may have certain providers in their @O@

“referral circle” that will not require
a MassHealth referral for the service

_ _ PCC Network Provider Network
* Primary Care ACOs will use the

Massachusetts Behavioral Health
Partnership (MBHP) for behavioral

health services

« MassHealth has contracted with 3
Primary Care ACO Plans




MCO-Administered ACOs (Model C)

« A network of PCPs who may contract /

with one or multiple MCOs, and use the O~ O~
MCO provider networks to provide i )pt
integrated and coordinated care for O O aolaslaolal)
members @0@ MCO Provider Network
O~ ld Th)
« MCO-Administered ACOs are not @ ) g+ )+
presented as an enrollment option ACO PCP O™
for members because they will be Network

attributed through their relevant MCO

 There is one MCO-Administered ACO,
Lahey Clinical Performance Network,
which is participating with both MCOs
effective March 1, 2018: Boston Medical
Center (BMC) HealthNet Plan, and Tufts
Health Together




MCOs and the PCC Plan

In addition to ACOs, members will continue to have the following managed care options effective March 1, 2018:

Managed Care Organizations (MCOs)

* MCOs are health plans run by insurance
companies that provide care through their
own provider network that includes PCPs, BMC HealthNet Plan
specialists, behavioral health providers, and
hospitals

Tufts Health Together

* There are two MCO options: Boston Medical
Center (BMC) HealthNet Plan, and Tufts
Health Together

- -'“..'

All Service Areas

Southeast Region

+ BMC HealthNet Plan will operate statewide,
and Tufts Health Together will operate in
every region except Southeast, MA

Primary Care Clinician (PCC) Plan

* The Primary Care Clinician (PCC) Plan is a statewide plan run by MassHealth that uses the
MassHealth provider network

* Behavioral health services for the PCC Plan are provided by the Massachusetts Behavioral Health
Partnership (MBHP)

* Members must choose a PCC in order to enroll in a PCC Plan



Current and Estimated Enrollments

Current Managed Care Enrollment as of December 2017

Enrollment Approximate Number of Members* Approximate Percentage of Members*

MCOs 834,000 66%

Estimated March 1st Managed Care Enrollment

Enrollment Approximate Range of Members* | Approximate Percentage of Member Assignments*

Accountable Care Partnership Plans Between 440,000 to 530,000 ~45%

MCO-Administered ACOs 10,000

* Member counts are subject to change due to normal activity related to member eligibility and member choice



MassHealth Health Plan Options Effective March 1, 2018

Be Healthy Partnership - Baystate Health Care Alliance with Health New England

Berkshire Fallon Health Collaborative - Health Collaborative of the Berkshires with Fallon Health

BMC HealthNet Plan Signature Alliance - Signature Healthcare with BMC HealthNet Plan

BMC HealthNet Plan Community Alliance - Boston Accountable Care Organization with BMC HealthNet Plan

BMC HealthNet Plan Mercy Alliance - Mercy Medical Center with BMC HealthNet Plan

BMC HealthNet Plan Southcoast Alliance - Southcoast Health with BMC HealthNet Plan

Fallon 365 Care - Reliant Medical Group with Fallon Health

My Care Family - Merrimack Valley ACO with Neighborhood Health Plan (NHP)

Tufts Health Together with Atrius Health - Atrius Health with Tufts Health Plan (THP)

Tufts Health Together with BIDCO - Beth Israel Deaconess Care Organization (BIDCO) with Tufts Health Plan (THP)

Tufts Health Together with Boston Children's ACO — Boston Children’s ACO with Tufts Health Plan (THP)

Tufts Health Together with CHA - Cambridge Health Alliance (CHA) with Tufts Health Plan (THP)

Wellforce Care Plan - Wellforce with Fallon Health

Community Care Cooperative (C3)

Boston Medical Center Primary care

(BMC) HealthNet Plan Lahey _Cll_nlcal_ Performancg Network Providers in
(Participating with Boston Medical Center
the MassHealth

HealthNet Plan and Tufts Health Together) N K
Tufts Health Together etwor Steward Health Choice

Partners HealthCare Choice
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Continuity of Care (CoC)

Starting March 1, 2018, new Accountable Care Organization (ACO) and
Managed Care Organization (MCO) contracts will become effective to
Improve accountability and integration of care for MassHealth members.

MassHealth is committed to working with all relevant parties to ensure
continuity of care for the many members who are moving to new plans,
whether they are going to or from an ACO Partnership Plan, a Primary Care
ACO, an MCO, or the Primary Care Clinician (PCC) Plan.

The Continuity of Care document may be found on the PCDI web page
MassHealth Provider PCDI Resources Web Page (URL.:
https://www.mass.qgov/lists/provider-pcdi-resources). You may link directly to
the document at Continuity of Care through transition to new managed care
arrangements.
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Continuity of Care (CoC)

30-day Continuity of Care Period

To ensure that members transition to their new plans successfully and continue to have
access to all the services they need, all members enrolling into a new plan on or after
March 1, 2018, will have a 30-day continuity of care period. The 30-day continuity of care
period begins on the first day the member is enrolled with the plan.

For these 30 days, members may continue to see their current providers for previously
scheduled appointments and ongoing treatments and services, even if that provider is not
part of the member’s new plan network. If providers are not part of the new plan’s
network, they will need to make appropriate arrangements with the Accountable Care
Partnership Plan, MCO, or MassHealth in order to be paid by the new plan. Providers will
see which plan they will need to consult by viewing the MassHealth Eligibility Verification
System (EVS). See slide 24 for more information about EVS.

) ) ) During the continuity of care
It is essential that MassHealth and all of its partners—ACOs, MCOS, | period, all existing prior
providers, suppliers, other state agencies, and community assisters— authorizations for services
work together to ensure that all MassHealth members have access to | 2nd for provider referrals will

: . . . be honored by the new plan.

care and are able to continue treatments during their transition t0 NEW | pmembers can continue to see

plans. all providers currently providing
their care during this period,
even if that provider is not in
their new plan’s network.



Continuity of Care (CoC)

30-day Continuity of Care Period Continued

In addition to the general principles above for all members, MassHealth has
worked with its ACOs and MCOs to identify members who may need extra
help during this transition. They include people who

* are pregnant;

* have significant health care needs or complex medical conditions;

* have autism spectrum disorder;

* have significant mental health or substance use needs;

« are receiving Children’s Behavioral Health Initiative (CBHI) services;

 are receiving ongoing services such as dialysis, home health,
chemotherapy and/or radiation, or hepatitis C treatments; or

 are hospitalized.



Continuity of Care (CoC)

How MassHealth, ACOs, and MCOs Will Support Member Transitions

Accountable Care Partnership Plans and MCOs are taking the following
steps to support member transitions across all covered services.

« Using data to identify highest risk enrollees;

* Providing authorization information, extending existing prior
authorizations, or otherwise making accommodations for existing
services, treatments, and medications;

« Relaxing referral and prior authorization requirements, where
applicable;

« Performing member outreach; and

« Sharing and using medical, behavioral health, and care management
iInformation to ensure continuous care during the transition.



Continuity of Care (CoC)

How MassHealth, ACOs, and MCOs Will Support Member Transitions

For Primary Care ACOs and the PCC Plan, MassHealth will perform the
functions above, including coordination with our behavioral health vendor.
Accountable Care Partnership Plans and MCOs may also

* Enter into single case agreements or out-of-network agreements with
providers who are providing services for members but are not part of
the new network;

« Contract with critical providers as network providers; or

« Extend continuity of care arrangements in certain cases in order to
facilitate continuity beyond the 30-day continuity of care period.

Accountable Care Partnership Plans and MCOs must inform their
members if a continuity of care arrangement that has been made for them
IS short-term (e.g. a time-limited, single case agreement) or long-term in
nature (e.g. a network provider agreement). This information will allow
members to make informed choices about their plan enroliment options.



Continuity of Care (CoC) — Important Information for
All Providers

Use the Eligibility Verification System to Determine a Member’s
Plan

All providers will be able to access plan enroliment information for their
patients. Starting March 1, 2018, EVS will reflect the new plan
Information for MassHealth members. For more information about new
EVS messaging, please go to the MassHealth’s Payment & Care
Delivery Innovation for Providers Web page.
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Continuity of Care (CoC) — Important Information for
All Providers

Prior Authorizations for Medical Services During Transition

To the extent possible, MassHealth and all MCOs in effect before March 1, 2018,
have shared prior authorization information with new plans for members who are
transitioning. MassHealth and the new plans have been working to add known prior
authorizations into their systems to prepare for new enrollees. The following are the
key general principles around prior authorizations through the 30-day continuity of
care period:

« Authorizations approved by another plan before the effective date of the
member’s enroliment in a new plan will be honored by the new plan through
the end of the authorization period or up until the end of the continuity of care
period, whichever is first.

» Authorizations that expire before the end of the 30-day continuity of care
period will need to be reauthorized by the new plan, subject to the medical
necessity determination of the new plan.

e Services that are scheduled, but not authorized, for a date of service on or
after March 1, 2018, must be authorized by the new plan after March 1, 2018.



Continuity of Care (CoC) — Important Information for
All Providers

Prior Authorizations for Medical Services During Transition Continued

 Members may continue to see the rendering provider of the authorized
service through the entire 30-day continuity of care period, regardless of
whether that provider is in the network of the new plan. Providers not in the
network must contact the new plan to make appropriate arrangements to be
paid.

« For members newly enrolling in a Primary Care ACO or the PCC Plan,
MassHealth has made every effort to ensure that prior authorizations for
individuals have been entered into the MassHealth claims system. However,
if a member receives services as part of an existing prior authorization in the
first 30 days, and the claim for those services is denied for a reason related
to prior authorization, providers should contact MassHealth Customer
Service.

» For enrollees of an Accountable Care Partnership Plan or MCO, please
contact the plan about denied claims described above.



Continuity of Care (CoC) — Important Information for
All Providers

rMember cared

for at POC » Provider treats the member

Provider checks
SEEEE EHIES * Provider checks EVS for plan on record on date of service

EVS

* Provider submits for authorization to the plan
_ e identified in EVS on the date of service regardless of
submits for PA whether the provider has a contract with the plan

if needed on record

Provider

. . * Provider bills the plan on record on the date
Provider hills of service
for services # Providers notin the network must contact the
new plan tomake appropr ate arrangements
to ke paid
* Payer pays theclaim

rendered
on DOS

General flow for addressing prior authorizations through transition



Continuity of Care (CoC) — Important Information for
All Providers

Knowing Your Networks

Providers should tell their patients about their affiliations with the new plans so
members know if special arrangements for continued care need to be made in the
short-term, and so they can make informed long-term decisions about their plan
enrollment choices. Providers should verify which provider networks they belong to.
Providers wishing to join an Accountable Care Partnership Plan, MCO, or the
MassHealth Primary Care ACO and PCC Plan network should call the customer
service number(s) starting on slide 64 of this presentation.

PCPs who are participating in an ACO may only be PCPs for MassHealth members
enrolled in that ACO (this does not apply for the provision of Medication Assisted
Treatment (MAT) for individuals with substance use disorder). However, all other
providers can be in multiple networks, if appropriate provider enrollment

arrangements are agreed to and made with the plan.




Continuity of Care (CoC)

Behavioral Health

There are three behavioral health contractors among all of the managed care
plans:

« Beacon Health Options is the behavioral health contractor for Accountable
Care Partnership Plans affiliated with BMC HealthNet, Fallon, and
Neighborhood Health Plan as well as the BMC Health Net MCO.

» Tufts Health Plan provides its own behavioral health network for its
Accountable Care Partnership Plans and its MCO.

« Massachusetts Behavioral Health Partnership (MBHP) provides the behavioral
health network for all Primary Care ACOs, the PCC Plan, and Health New
England/Be Healthy Partnership Plan.

It is essential that behavioral health providers reach out to payers to ensure that
extra care is taken to continue critical services during transition. Members in active
mental health or substance use treatment must be allowed to continue with their
providers and treatments throughout the continuity of care period. Behavioral health
providers should reach out to plans for longer term arrangements. EVS messaging
will be very clear about which entity is responsible and pays for behavioral health
services for any given member.



Continuity of Care (CoC)

Pharmacy Services

MassHealth, Accountable Care Partnership Plans, and MCQOs are working to add
approved prior authorizations into their pharmacy claims systems for members
who are transitioning between plans. However, it is possible that some pharmacy
claims may still require prescriber outreach or prior authorization at the time of
service. Pharmacies should take the following actions to ensure that no member
Is without medically necessary medications during the transition period.
Specifically:

* |If a prescription has no remaining refills, the pharmacy must contact the
prescriber to get authorization for a new prescription.

« If a prior authorization exists and has not expired, the authorization will be
honored by the new plan for the continuity of care period or until the end date
of the authorization, whichever is first.

« |f a prior authorization has expired, the pharmacy must notify the member of
the prior authorization’s expiration and contact the prescriber to give them
the necessary information to submit to the appropriate new plan. Please note
that the pharmacist can bill an emergency override for the medication (for a
minimum 72-hour supply) while the prescriber works on the authorization.



Continuity of Care (CoC)

Pharmacy Services Continued

 |f a prescription lacks a required prior authorization, the pharmacy must notify
the member of the prior authorization requirement and contact the prescriber
to give them the necessary information to submit to the appropriate new plan.
As above, the pharmacist can bill an emergency override for the medication
(for a minimum 72-hour supply) while the prescriber works on the
authorization.

For any questions or concerns related to emergency overrides, prior
authorizations, or claims for a Primary Care ACO or PCC Plan member, a
pharmacy or prescriber can call the Drug Utilization Review (DUR) program at 1-
800-745-7318. For a member enrolled in an Accountable Care Partnership Plan
or MCO, a pharmacy or prescriber can call the program contact on the denied
claim or authorization, or the plan’s continuity of care contact designated below.




Continuity of Care (CoC)

Durable Medical Equipment, Home Health, Therapies, Orthotics, Prosthetics,
Oxygen and Respiratory Supplies, Hospice, and Nursing Facility Stays Less
Than 100 Days

It is most important that providers reach out to payers to make sure that extra care is taken to
continue essential services during transition. Members in active treatment must be allowed to
continue with their providers and treatments throughout the 30-day continuity of care period.
Providers should reach out to plans for longer term arrangements. EVS messaging will be
very clear about which entity is responsible and pays for any services for any given member.

Information about prior authorizations and existing services has been shared to the extent
possible for members enrolled in an Accountable Care Partnership Plan or MCO. Existing
authorization periods must be honored by plans receiving new enrollees.

If the member enrolls in a Primary Care ACO or the PCC Plan, and a prior authorization is
necessary, these providers should submit claims for the first 30 days of service to MassHealth
via the Provider Online Service Center (POSC). MassHealth has made every effort to ensure
that prior authorizations for individuals served by these provider types have been entered into
our system. However, if a member receives services as part of an existing prior authorization
in the first 30 days and the claim for those services is denied, providers can contact the LTSS
Provider Service center at 1-844-368-5184.



Continuity of Care (CoC)

Long-Term Services and Supports Provided Through MassHealth

MCOs and ACOs are not currently responsible for the delivery of the following long-term
services and supports:

Adult Foster Care;

Group Adult Foster Care;

Adult Day Health;

Personal Care Attendant;

Day Habilitation;

Nursing Facility Stays after 100 days; and

Chronic Disease and Rehabilitation Hospitals after 100 days.

These services are provided directly by MassHealth and are available to eligible MassHealth
members. Providers should continue to refer MassHealth members who they believe are
eligible for these services to individual Adult Foster Care, Group Adult Foster Care, Adult Day
Health, and Day Habilitation providers and Personal Care Management agencies as they do
today. For more information about these and other long term services and supports please

consult https://www.massoptions.org/massoptions/find-community-long-term-supports-and-
services.
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Continuity of Care (CoC)

Inpatient Hospitalization — Medical and Behavioral Health

Inpatient hospitalizations and 24-hour diversionary services for behavioral health
that have been authorized by the plan in effect before March 1, 2018, must be
honored by the new plan.

MassHealth (for Primary Care ACOs and the PCC Plan), Accountable Care
Partnership Plans, and MCOs must pay for any inpatient stays that were authorized
by the member’s plan in effect before March 1, 2018, and that are in place at the
time of transition. The new plan becomes responsible for payment for days in the
hospital on the effective date of enrollment in the plan. The new plan is also
responsible for conducting concurrent review, as well as coordinating discharge
planning and follow-up care with the hospital. Inpatient hospital providers should
reach out to new plans for inpatient hospitalizations that were scheduled, but not
yet submitted and reviewed for authorization by the previous plan. If the new plan
has an authorization requirement, the request should be submitted to the new plan
for review. Similarly, authorizations that are pending, but not yet finalized, should be
submitted to the new plan for review.

Inpatient stays and 24-hour diversionary services must continue to be covered by
the new plan until the member is medically cleared for discharge.



Continuity of Care (CoC) @

What Members Can Do If They Have Concerns About Their Care During thé
Transition

Members who have concerns or questions about their continuity of care are encouraged to
work with their new plans and health care providers to confirm or obtain authorizations for
health care services that they are receiving at the time of transition. There are a number of
steps members may take to ensure a smooth transition if they have concerns or specific
health needs:

« Contact their new plan. Members should let their new plan know about any planned
visits with their primary care provider, specialists, and behavioral health providers, as
well as any authorized hospitalizations and medications they are currently taking. The
member’s new plan can verify if existing providers will be covered beyond the 30-day
continuity of care period, help the member find new providers if necessary, and
coordinate any prior authorizations needed.

« Contact their primary care providers, specialists, and behavioral health providers to let
them know about their new health plan. The providers should verify if they are part of
that new health plan’s provider network, or if they are in another health plan’s network.

« Contact MassHealth at 1-800-841-2900. If members want help selecting or enrolling in a
plan that contracts with a particular provider, MassHealth can provide that information,
and help the member select and change plans. Members should also call MassHealth if
they have an urgent situation that is not being addressed by their new plan.



Continuity of Care (CoC)

Escalation Protocols for Continuity of Care Concerns

Even with all best efforts, it is not possible to know in advance of all situations in which
members will require assistance during this transition. For example:

« Members may face new, urgent medical situations;

* Members may be new to MassHealth and have unknown medical needs;

« Claims data used to help determine a member’s health needs may be unavailable;
« Data may not reflect a particular urgency that is felt by a given member; or

 Members may have had trouble understanding information provided in any written
notices from MassHealth or their new plan.

For these reasons, MassHealth has established continuity of care escalation protocols with
ACOs and MCQOs for continuity of care concerns or issues during the transition. Members,
and those assisting members, should contact the new plan for any continuity of care concerns
or issues. Contact information for the new plans is provided on page 45.

In addition, member appeals processes will continue to be available, both through the new
plan and through MassHealth’s Board of Hearings. If the plan chooses to modify or terminate
a prior authorization or prior approval, the plan must treat the modification or termination as
an Adverse Action and follow the appeal rights policy and procedures, including advance
notice by the plan to the member and aid paid pending the outcome of the appeal at the
Board of Hearings.



Agenda

1. Provider Education and Communication Strategy
2. Overview of PCDI

3. Continuity of Care (CoC)

4. Eligibility Verification System (EVS)

5. Health Plan Contact Information

6. Member Information and Resources

7.2018 Provider Training & Education Schedule




Eligibility Verification System (EVS)

* Providers should continue to check member enroliment and eligibility using EVS* on the Provider
Online Service Center (POSC)

» Providers reduce the risk of denied claims by using EVS to verify member enrollment and eligibility
prior to providing services to MassHealth members

« There are two types of Restrictive Messages that appear on EVS:

» Eligibility Restrictive Messages (No Changes)
* Managed Care Data Restrictive Messages (Enhanced)

« Effective March 1, 2018, the Managed Care Data Restrictive Messages will be enhanced to identify
which type of health plan a member is enrolled in, and their contact information for inquiries regarding:
» Billing (medical and behavioral health claims)
» Service authorizations (medical and behavioral health services)
* Behavioral Health vendors

If you have questions about how to check a member’s eligibility, please refer to the Verify Member Eligibility Job Aid
to learn how to access and check member eligibility using EVS on the POSC

(URL: https://www.mass.gov/how-to/check-member-eligibility)

*Note: EVS only displays a member’s current eligibility, not prospective eligibility. If a member is changing health plans on
March 1, 2018, their new enrollment and the corresponding messages will not be visible until that date.


http://www.mass.gov/eohhs/docs/masshealth/provlibrary/pocs-job-aids/eligibility-verification-verify-member.pdf
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EVS — Eligibility Tab

ay 26, 2017 HOME | CONSUMERS | PROVIDERS | RESEARCHERS | GOVERNMENT Logout

Provider Services
Welcome

» Home . Mass

» Provider Search
» Manage Bafch Files
» Manage Senvice Authorizations
» Manage Comespondence and
Reporiing
« Manage Members
~ Eligibility
» Verify Member Eligibility
» Inguirg Eligibility Reguest
» Enrgllment
» Long Termn Care
» Manage Claims and Payments
» Manage Provider Information
» Administer Account
» Reference Publicafions
» EHR Incentive Program

» News & Updates
» Related Links

» Mass.Gov Home » State Agencies » State Online Services

Eligiblity
El

2. MASSHEALTH STANDARD

05/24/2017 05/24/2017

> Related Links

1. To verify the
coverage type
a member has,
click on the
Eligibility tab.

2. Click on the
hyperlink of the
Date Range*
entered for
details
regarding the
member’s
coverage.

*Note: EVS only displays a member’s current eligibility, not prospective eligibility. If a member is changing health plans on

March 1, 2018 their new enrollment and the corresponding messages will not be visible until that date.




1. BeHealthy Partnership — Accountable Care Partnership Plan

B Brovider Services

> Home

» Provider Search

> Manage Batch Files

> Manage Service Authorizations

> Manage Correspondence and
Reporting

~ Manage Members

~ Eligibility

i
» Inguire Eligibili t

> Enroliment

> Long Term Care
» Manage Claims and Payments
> Manage Provider Information

Administer Account

>

» Reference Publications
» EHR Incentive Program
> News & Updates

» Related Links

Note: EVS only displays a
member’s current eligibility,
not prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment and
corresponding messages will
not appear in EVS until the
date the enrollment takes
effect.

| B Verify Member Engibility
Member Information Eligibility

Dates of Eligibility

Click on the Date Range to view Eligibility infarmation for Member I1D

| Date Range Eligiblity Status
=+ 0210772018 020712018 MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 02/07/2018 to 02/07/2018.

Eligibility Restrictive Messages

Restrictive
Messages

991/ 991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Name NFI .Phnne “Date Range
+ BEHEALTHY PARTNERSHIP (800) T86-9999 0210712018 02/07/2018
Managed Care Data (for MCO/ACQO) Details
" End
Begin Date 02/07/2018 Date 02/07/2018

Mame BEHEALTHY PARTMERSHIP

(800) 7&6-
9999

1573 / 688 BeHealthy Partnership member. BeHealthy Partnership is an
Accountable Care Partnership Plan,

Restrictive 1574 / 689 For medical senice quastions, call 1-800-786-9999.

MesSages 1575 690 For behavioral health sanice questions and suthorizations, call

Massachusetts Behavioral Health Partnership at 1-800-495-0086.

1576 / 691 For claims, policy, or billing questions, call 1-800-786-9939.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount

Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status




2. Berkshire Fallon Health Collaborative — Accountable Care Partnership Plan

B Veiify Member Eligibility 7]

. Provider Services

» Home
» Provider Search
> Manage Batch Files
» Manage Service Authorizations
» Manage Correspondence and
Reporting
+ Manage Members
~ Eligibility
» Verify Member Eligibility
> Inguire Eligibility Request
> Enroliment
> Long Term Care
» Manage Claims and Payments
» Manage Provider Information
» Administer Account
» Reference Publications
» EHR Incentive Program

> News & Updates
» Related Links

Note: EVS only displays a
member’s current eligibility,
not prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment
and corresponding messages
will not appear in EVS until the
date the enrollment takes
effect.

Eligibiity

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member ID

Date Range
=+ 02/07/2018 02/07/2018

Eligiblity Status
CAREPLUS

The information below refers to the CAREPLUS coverage for 02/07/2018 to 02/07/2018.

Eligibility Restrictive Messages

Restrictive

1539/ 991 Certain HSN dental services available at community health centers and
- h |-based health centers.

List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range
(855) 2034660 02/07/2018 02/07/2018

<+ BERKSHIRE FALLON HEALTH COLLABORATI

Managed Care Data (for MCO/ACO) Details

, End
Begin Date 020072018 02/0712018
g Date
Name BERKSHIRE FALLON HEALTH COLLABORATI
NP1 Phone (822203

4660

1577 { 692 Berkshire Fallon Health Collaborative member. Berkshire Fallon Health
Collaborative is an Accountable Care Partnership Plan.

Restrictive 1578 / 693 For medical senice questions, call 1-855-203-4660

Messages
1579 / 694 For behavioral health service questions and authorizations, call Beacon
Health Strategies at 1-888-877-7184.

1580 / 695 For claims, policy, or billing questions, call 1-855-203-4660.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type

Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status

Restrictive Messages

Close | Perform Another Eligibility Check |

©2005 Com Ith of M,
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3. BMC HealthNet Plan Community Alliance — Accountable Care Partnership Plan

Home Eligibility

Provider Search Dates of Eligibility

Manage Batch Files

Manage Service Authorizations Click on the Date Range to view Eligibility information for Member 1D

Manage Correspondence and

Reporting Date Range Eligiblity Status

Manage Members

- Eligibility -+ 02/05/2018 021052018 MASSHEALTH STANDARD
» Verify Member Eligibility
» Inguire Eligibility Request

> Enroliment The information below refers to the MASSHEALTH STANDARD coverage for 02/05/2018 to 02/05/2018.

> Long Term Care
Manage Claims and Payments Eligibility Restrictive Messages
Manage Provider Information

Administer Account Restrictive
Reference Publications 951 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH

EHR Incentive Program e CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Name NPl : ' Phone Date Range
<+ BMC HEALTHNET PLAN COMMUNITY ALLIAN (888) 566-0010 02/05/2018 02/05/2018

Managed Care Data (for MCO/ACO) Details

Begin Date 02/05/2018 HE 02/05/2018
Date

Mame BMC HEALTHNET PLAN COMMUNITY ALLIAN
(888) 566-
NPI Phone

1581 / 636 BMC HealthMet Plan Community Alliance member.
BMC HealthMNet Plan Community Alliance is an Accountable
Care Partnership Plan.

1582 / 69T For medical senice questions, call 1-888-566-0010.

. Restrictive
Note: EYS only dlspl'e\ys”a Messages 1583 / 698 For behavioral health service questions
member’s current eligibility, not and authorizations, call Beacon Health Strategies at 1-888-217-
prospective eligibility. 3501.

: 1584 / 699 For claims, policy, or billing questions, call
If a member enrolls in a health 1.888-566.0010.

plan effective March 1, 2018

their new Plan assignment and Member Payment Responsibility Detail

correspondl_ng messages will Patient Paid Amount Patient Paid Amount Type
not appear in EVS until the date

Spend Down Amount
the enrollment takes effect. P

Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status

Restrictive Messages

| Perform Another Eligibility Check |




4. BMC HealthNet Plan Mercy Alliance — Accountable Care Partnership Plan

—— . . ey

» Home
= Provider Search
> Manage Batch Files
» Manage Service Authorizations
» Manage Correspondence and
Reporting
« Manage Members
- Eligibility
» Verify Member Eligibility
» Ingquire Eligibility Request
» Enroliment
» Long Term Care
» Manage Claims and Payments
» Manage Provider Information
» Administer Account
» Reference Publications
» EHR Incentive Program
> News & Updates
» Related Links

Note: EVS only displays a
member’s current eligibility,
not prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment
and corresponding messages
will not appear in EVS until
the date the enrollment takes
effect.

Eligibility

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member D

Date Range Eligiblity Status
=» 02/07/2018 02/07/2018 MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 02/07/2018 to 02/07/2018.
Eligibility Restrictive Messages

:‘95"'“"’9 991/ 991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
S ages CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range
= BMC HEALTHNET PLAN MERCY ALLIANCE (888) 566-0010  02/07/2018 02/07/2018
Managed Care Data (for MCO/ACO) Details
. End
Begin Date 02/07/2018 02/07/2018

Date
Name BMC HEALTHNET PLAN MERCY ALLIANCE

(888) 566-
NPI Phone

1585 / 700 BMC HealthNet Plan Mercy Alliance member. BMC
HealthNet Plan Mercy Alliance is an Accountable Care
Partnership Plan.

1586 / 701 For medical senice questions, call 1-888-566-

Restrictive R

Messages 1587/ 702 For behavioral health senice questions and
authorizations, call Beacon Health Strategies at 1-888-217-
3501,

1588 / 703 For claims, policy, or billing questions, call
1-688-566-0010.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount

Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages

| Perform Another Eligibility Check |

©2005 Com Ith of
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. Provider Services

» Home
» Provider Search
> Manage Batch Files
» Manage Service Authorizations
» Manage Correspondence and
Reporting
~ Manage Members
~ Eligibility
» Verify Member Eligibility
> Inguire Eligibility Request
> Enrollment
> Long Term Care
» Manage Claims and Payments

» Manage Provider Information
» Administer Account
» Reference Publications

5. BMC HealthNet Plan Signature Alliance — Accountable Care Partnership Plan

B Verify Member Eligibility

Eligibility

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member ID
Eligiblity Status
MASSHEALTH STANDARD

Date Range
=+ 02/07/2018 02/07/2018

The information below refers to the MASSHEALTH STANDARD coverage for 02/07/2018 to 02/07/2018.

Eligibility Restrictive Messages

(=T 991/ 991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH

R e CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range

» EHR Incentive Program

» News & Updates
» Related Links

+ BMC HEALTHNET PLAN SIGNATURE ALLIAN

Managed Care Data (for MCO/ACO) Details

(888) 566-0010 02/07/2018 02/07/2018

- End
Begin Date 02/07/2013 . 02/107/2018
MName BMC HEALTHMET PLAN SIGNATURE ALLIAN
(888) 566-
NP1 Phone 0010

1689 / 704 BMC HealthNet Plan Signature Alliance member.
BMC HealthMet Plan Signature Alliance is an Accountable
Care Partnership Plan.

o 1590 / 705 For medical service questions, call 1-888-566-0010.
Restrictive

Messages 4591/ 706 For behavioral health senvice questions and
authorizations, call Beacon Health Strategies at 1-888-217-

Note: EVS only displays a e

member’s current eligibility,

not prospective ellglblllty 1592 / 7OV For claims, policy, or billing questions, call

1-888-566-0010.
If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment
and corresponding messages
will not appear in EVS until
the date the enrollment takes
effect.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages

| Perform Another Eligibility Check |

©2005 Com Ith of 1 § t Accessibility Feedback Site Policies Contact Us Help Site Map




6. BMC HealthNet Plan Southcoast Alliance — Accountable Care Partnership Plan

B Provider services B Verify Member Eligibility
. Home Eligibility
> Provider Search Dates of Eligibility
» Manage Batch Files
» Manage Service Authorizations Click on the Date Range to view Eligibility information for Member ID
» Manage Correspondence and
Reporting Date Range Eligiblity Status
- Manage Members
- Eligibility “+ 02/01/2018 02/01/2018 MASSHEALTH STANDARD

3 Verify Member Eligibility
> Inquire Eligibility Request
> Enroliment The information below refers to the MASSHEALTH STANDARD coverage for 02/01/2018 to 02/01/2018

» Long Term Care
> Manage Claims and Payments Eligibility Restrictive Messages
» Manage Provider Information
> Administer Account

» Reference Publications 246 / 246 EXEMPT FROM COPAY ON PHARMACY SERVICES UNDER 130 CMR
» EHR Incentive Program Restrictive 450.130(D).

» News & Updates Messages

» Related Links 186 / 186 EXEMPT FROM COPAY ON NON-PHARMACY SERVICES UNDER 130

CMR 450.130(D).

List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range
=+ BMC HEALTHNET PLAN SOUTHCOAST ALLIA (888) 566-0010 02/01/2018 02/01/2018

Managed Care Data (for MCO/ACO) Details

End
Begin Date 02/01/2018 02/01/2018
Date

Name BMC HEALTHNET PLAN SOUTHCOAST ALLIA

(888) 566-

NPI Phone 0010

1593 / 708 BMC HealthMet Plan Southcoast Alliance member.
BMC HealthNet Plan Southcoast Alliance is an Accountable
Care Partnership Plan.

Restrictive 1594 / 709 For medical senice questions, call 1-688-566-0010.

Messages . . .
1595 / 710 For behavioral health service questions and
Note: EVS 0n|y disp|ays a authorizations, call Beacon Health Strategies at 1-888-217-
P 3501
member’s current eligibility,
not prospective e||g|b|||ty 1596 / 711 For claims, policy. or billing questions, call

1-886-566-0010.
If a member enrolls in a health

plan effective March 1, 2018

their new Plan assignment Patient Paid Amount Patient Paid Amount Type
and corresponding messages Spend Down Amount

will not appear in EVS until Deductible Amount Deductible Date
tt}fe d;ate the enroliment takes R Co-pay Cap Status
effect. . .

Restrictive Messages

| Perform Another Eligibility Check |

©2005 Comr Ith of t Accessibility Feedback Site Policies ContactUs Help Site Map




7. Fallon 365 Care — Accountable Care Partnership Plan

B provider services

» Home
> Provider Search
> Manage Batch Files
» Manage Service Authorizations
» Manage Correspondence and
Beporting
~ Manage Members
- Eligibility
» Verify Member Eligibility
» Inquire Eligibility Request
» Enroliment
» Long Term Care
» Manage Claims and Payments

» Manage Provider Information
> Administer Account

» Reference Publications

B Verity Member Eiigibility

Eligibility

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member D

Date Range
=+ 02/07/2018 02/07/2018

Eligiblity Status
MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 02/07/2018 to 02/07/2018.

Eligibility Restrictive Messages

FEElETE 991 / 991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH

> EHR Incentive Program Messages

> News & Updates
» Related Links

CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Name NP1 Phone Date Range
< FALLON 365 CARE (855) 508-3390 02/07/2018 02/07/2018

Managed Care Data (for MCO/ACO) Details

Begin Date (2/07/2018 BN ho072018
Date
MName FALLON 365 CARE
NPI Phone (800) 508-

3390

1597 / 712 Fallon 365 Care member. Fallon 365 Care is an
Accountable Care Partnership Plan.

1598 / 713 For medical senice questions, call 1-855-508-

Restrictive g

Messages 4599 / 714 For behavioral health senice questions and

authorizations, call Beacon Health Options at 1-888-877-

Note: EVS only displays a 7182.
member’s current eligibility,

. P 1600 / 715 For claims, policy, or billing questions, call
not prospective eligibility.

1-855-508-3390.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment
and corresponding messages
will not appear in EVS until
the date the enrollment takes
effect.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type

Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status

Restrictive Messages

Close | Perform Another Eligibility Check |
©2005 Corr Ith of 1 I t Accessibility Feedback Site Policies ContactUs Help Site Map




8. My Care Family — Accountable Care Partnership Plan

Bl Erovider Senvices

» Home
> Provider Search
> Manage Batch Files
» Manage Service Authorizations
> Manage Correspondence and
Reporting
« Manage Members
~ Eligibility
» Verify Member Eligibility
> |nquire Eligibility Request
> Enroliment
» Long Term Care
> Manage Claims and Payments
> Manage Provider Information
> Administer Account
» Reference Publications
» EHR Incentive Program

> News & Updates
> Related Links

Note: EVS only displays a
member’s current eligibility,
not prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment and
corresponding messages will
not appear in EVS until the
date the enrollment takes
effect.

©2005 Commonwealth of Massachusetts

B Verify Member Eligibility

Eligibility

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member ID

Date Range
= 02/07/2018 02/07/2018

Eligiblity Status
MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 02/07/2018 to 02/07/2018.

Eligibility Restrictive Messages

Restrictive
Messages

991 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

Name NPI Phone Date Range
=+ MY CARE FAMILY (300) 462-5449 02/0772018 02/07/2018
Managed Care Data (for MCO/ACO) Details
- End
Begin Date 02/07/2018 02/07/2018
Date
Name MY CARE FAMILY
(B0D) 462-
NPI Phone 5449

1601 / 716 My Care Family member. My Care Family is an
Accountable Care Partnership Plan.

1602 / 717 For medical service questions, call 1-800-462-

Restrictive 5449.

Messages 1603 / 718 For behavioral health senice questions and authorizations, call
Beacon Health Options at 1-800-414-
2520.

1604 / 719 For claims, policy, or billing questions, call
1-800-462-5449.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date

Co-pay Status

Restrictive Messages

| Perform Another Eligibility Check |

Accessibility Feedback Site Policies Contact Us Help Site Map




9. Tufts Health Together with Atrius Health — Accountable Care Partnership Plan
2]

B verify Member Eligibility

Bl Provider senvices

» Home
» Provider Search
» Manage Batch Files
» Manage Service Authorizations
» Manage Correspondence and
Reporting
 Manage Members
~ Eligibility
» Verify Member Eligibility
» Inguire Eligibility Request
> Enroliment
» Long Term Care
» Manage Claims and Payments
» Manage Provider Information
» Administer Account
» Reference Publications
» EHR Incentive Program

» News & Updates
» Related Links

Note: EVS only displays a
member’s current eligibility,
not prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment and
corresponding messages will
not appear in EVS until the
date the enrollment takes
effect.

Eligibility

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member ID

Date Range
=+ 02/12/2018 02/12/2018

Eligiblity Status
MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 02/12/2018 to 02/12/2018.

Eligibility Restrictive Messages

Restrictive
Messages

991 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

NPl Phone Date Range
(888) 257-1985  02/12/2018 02/12/2018

Managed Care Data (for MCO/ACO) Details

End

Name

= TUFTS HEALTH TOGETHER WITH ATRIUS H

Begin Date 02/12/2018 02/12/2018
Date
Name TUFTS HEALTH TOGETHER WITH ATRIUS H
NP1 Phone (858 257-

1985

1605 / 720 Tufts Health Together with Atrius Health member.
Tufts Health Together With Atrius Health is an Accountable
Care Partnership Plan.

Restrictive 1§06 / 721 For medical senice questions, call 1-888-257-1985.
Messages
1607 / 722 For behavioral health service questions and
authorizations. call Tufts Health Together With Atrius at 1-888-
257-1985.

1608 / 723 For claims, policy, or billing questions, call
1-888-257-1985.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type

Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status

Restrictive Messages

Ith of M:

©2005 Con

Close | Perform Another Eligibility Check |
ts Accessibility Feedback Site Policies Contact Us Help Site Map




10. Tufts Health Together with BIDCO — Accountable Care Partnership Plan

> Home
> Provider Search
> Manage Batch Files
> Manage Service Authorizations
» Manage Correspondence and
Reporting
~ Manage Members
- Eligibility
» Verify Member Eligibility
» Ilnguire Eligibility Request
> Enroliment
> Long Term Care
> Manage Claims and Payments

» Manage Provider Information
» Administer Account

» Reference Publications
» EHR Incentive Program

> News & Updates
» Related Links

Note: EVS only displays a
member’s current eligibility, not
prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment and
corresponding messages will
not appear in EVS until the date
the enrollment takes effect.

Eligibility

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member 1D

Date Range
= 02/05/2018 02/05/2018

Eligiblity Status
MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 02/05/2018 to 02/05/2018.

bility Restrictive Messages

246 / 246 EXEMPT FROM COPAY ON PHARMACY SERVICES UNDER 130 CMR
450.130(D).

186 / 186 EXEMPT FROM COPAY ON NON-PHARMACY SERVICES UNDER 130
CMR 450.130(D)

List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range
(888) 2571985  02/05/2018 02/05/2018

Restrictive
Messages

<+ TUFTS HEALTH TOGETHER WITH BIDCO

Managed Care Data (for MCO/ACO) Details

End
Begin Date 02/05/2018 02/05/2018
Date
Name TUFTS HEALTH TOGETHER WITH BIDCO
(888) 257-
NP1 Phone 1985

1609 f 724 Tufts Health Together with BIDCO member. Tufts
Health Together with BIDCO is an Accountable Care
Partnership Plan.

1610 / 725 For medical senice questions, call 1-888-257-

Restrictive
1985.

Messages

1611 / 726 For behavioral health service questions and
authorizations, call Tufts Health Together with BIDCO at
1-888-257-1985.

1612 / 727 For claims, policy. or billing questions, call 1-888-257-1985.

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date

Co-pay Cap Status

Co-pay Status

Restrictive Messages

| Perform Another Eligibility Check |

©2005 Corr Ith of ts Accessibility Feedback Site Policies ContactUs Help Site Map



11. Tufts Health Together with Boston Children’s ACO — Accountable Care Partnership Plan

B Provider services B \Verity Member Eligibility
+ Home Eligibility
> Provider Search. Dates of Eligibility
» Manage Batch Files
> Manage Service Authorizations Click on the Date Range to view Eligibility information for Member ID
> Manage Cormrespondence and
Reporting Date Range Eligiblity Status
- Manage Members
- Eligibility “ 02/07/2018 02/07/2018 MASSHEALTH FAMILY ASSISTANCE

» Verify Member Eligibility
» Inquire Eligibility Request
> Enrollment
» Long Term Care
IManage Claims and Payments
Manage Provider Information
Administer Account
Reference Publications
EHR Incentive Program

News & Updates
Related Links

VWV VYV VY

Note: EVS only displays a
member’s current eligibility, not
prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment and
corresponding messages will
not appear in EVS until the date
the enrollment takes effect.

©2005 Commonwealth of Massachusetts

The information below refers to the MASSHEALTH FAMILY ASSISTANCE coverage for 02/07/2018 to
02/07/2018.

Eligibility Restrictive Messages

Restrictive
Messages

951 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACO)

NPl Phone Date Range

(888) 2571985 02/07/2018 02/07/2018

Name

=+ TUFTS HEALTH TOGETHER WITH BOSTON C

Managed Care Data (for MCO/ACO) Details

. End
Begin Date 02/07/2018 02/07/2018
g Date
Name TUFTS HEALTH TOGETHER WITH BOSTON C
NPI Phone (828)257-

1985

1613 / 728 Tufts Health Together With Boston Children's ACO
member. Tufts Health Together With Boston Children's ACO is
an Accountable Care Partnership Plan.

1614 / 729 For medical service questions, call 1-888-257-1985.
Restrictive

Messages 1615/ 730 For behavioral health senice questions and

authorizations, call Tufts Health Together With Boston Children’s
ACO at 1-888-257-1985.

1616 / 731 For claims, policy, or billing questions, call
1-888-257-1985_

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type

Spend Down Amount
Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status

Restrictive Messages

| Perform Another Eligibility Check |

Accessibility Feedback Site Policies Contact Us Help Site Map




12. Tufts Health Together with CHA — Accountable Care Partnership Plan

B Erovider services B Verify Member Eligibility
+ Home Eligibility
> Provider Search Dates of Eligibility
» Manage Batch Files
> Manage Service Authorizations Click on the Date Range to view Eligibility information for Member ID
» Manage Correspondence and
Reporting Date Range Eligiblity Status
« Manage Members
- Eligibility = 02/07/2018 02/07/2018 MASSHEALTH STANDARD

> Verify Member Eligibility
> Inguire Eligibility Request
> Enroliment The information below refers to the MASSHEALTH STANDARD coverage for 02/07/2018 to 02/07/2018.

> LOI"I!] Term Care
Manage Claims and Payments Eligibility Restrictive Messages

>
> Manage Provider Information
» Administer Account Restichve
» Reference Publications M 991 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
> EHR Incentive Program essages CENTERS AND HOSPITAL-BASED HEALTH CENTERS.
> News & Updates
o oEe s List of Managed Care Data (for MCO/ACO)
Name NPl Phone Date Range
<+ TUFTS HEALTH TOGETHER WITH CHA (888) 2571985 02/07/2018 02/07/2018
Managed Care Data (for MCO/ACO) Details
Begin Date 02/07/20138 =i 02/07/2018
E Date
Mame TUFTS HEALTH TOGETHER WITH CHA
(888) 257-
NP1 Ph
O 1985
1618 / 732 Tufts Health Together With CHA member. Tufts
Health Together With CHA is an Accountable Care Partnership
Plan.
1619 733 For medical service questions, call 1-888-257-
Restrictive 1985.
. R 1620 / 734 For behavioral health service questions and
Note: EVS only displays a authorizations, call Tufts Health Together With CHA at 1-888-
member’s current eligibility, not B
prospective ellglblllty 1621 735 For claims, policy, or billing questions, call

1-888-257-1985
If a member enrolls in a health
plan effective March 1, 2018

their new Plan assignment and Member Payment Responsibility Det

Corresponding messages WI” not Patient Paid Amount Patient Paid Amount Type

appear in EVS until the date the Spend Down Amount

enrollment takes effect. Deductible Amount Deductible Date
Co-pay Status Co-pay Cap Status

Restrictive Messages

| Perform Another Eligibility Check |

©2005 Com Ith of ts Accessibility Feedback Site Policies ContactUs Help Site Map




13. Wellforce Care Plan — Accountable Care Partnership Plan

B provider services

» Home
» Provider Search
> Manage Batch Files
> Manage Service Authorizations
> Manage Correspondence and
Reporting
~ Manage Members
~ Eligibility
> Verify Member Eligibility
» Inquire Eligibility Request
» Enrollment
» Long Term Care
> Manage Claims and Payments
> Manage Provider Information
> Administer Account
» Reference Publications
» EHR Incentive Program

> News & Updates
> Related Links

Note: EVS only displays a
member’s current eligibility, not
prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment and
corresponding messages will
not appear in EVS until the date
the enrollment takes effect.

B Verify Member Eligibility

Eligibility

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member ID

Date Range
= 02/07/2018 02/07/2018

Eligiblity Status
MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 02/07/2018 to 02/07/2018.

Eligibility Restrictive Messages

Restrictive
Messages

991 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
CENTERS AND HOSPITAL-BASED HEALTH CENTERS.

List of Managed Care Data (for MCO/ACQO)

Name NPl Phone Date Range

= WELLFORCE CARE PLAN 02/07/2018 02/07/2018

Managed Care Data (for MCO/ACO) Details

(855) 5084715

Begin Date 02/07/2018 S 02/07/2018
Date
MName WELLFORCE CARE PLAN
(855) 508-
NPI Phone 4718

1622 / 736 Wellforce Care Plan member. Wellforce Care Plan
is an Accountable Care Partnership Plan_

1623 / 737 For medical service questions, call 1-855-508-4715.

Restrictive

Messages 1624 / 738 For behavioral health service questions and

authorizations, call Beacon Health Options at 1-888-877-
7183

1625 / 739 For claims, policy, or billing questions, call
1-855-508-4715_

Member Payment Responsibility Detail

Patient Paid Amount Patient Paid Amount Type
Spend Down Amount
Deductible Amount Deductible Date

Co-pay Status Co-pay Cap Status

Restrictive Messages

| Perform Another Eligibility Check |

©2005 Com Ith of

ts Accessibility Feedback Site Policies ContactUs Help Site Map




1. Community Care Cooperative (C3) — Primary Care ACO Plan

[ F-T R — I Yook Memtres Exzber iz
: S Etigibitity

gy Y
::W ,uﬂ,,u.",.,o‘.w”m.‘ ,?‘ ~ok _‘,’

~ Etoa * 02/12/2018 021322018 MASSHEALTH STANDARD

> Eocolment The icemanon below refers 10 the ™ age Sor 0 0211272018

Sanage Clams and Pxymenss List of Managed Care Data (for PCC/PCCB)

>

> Mapag<s Previdarinfeananen - — - —

> Aomevsler AcCount lqdﬂ-. Site Name | Ske Phone Date Range
X fﬁmmm i~ EAST MOUNTAINMEDICAL  EAST MOUNTAIN 13328 02202018
> News & Usanies ASS MEDICAL 2413 0211272018
> Bolxied Links

Managed Care Data (for PCC/PCCB) Detalls
Ena
Begwn Date 02122018 02122018

Legdi Name EAST MOUNTAN MEDICAL ASS

$teDBA
EAST MOUNTAIN MEDICAL
Site (413) 528
NP O10XNTSA06 g 2418
Site Agcress T80 MAIN ST
STE
GT BARRINGTON. MA 01230

687 /687 COMMUNITY CARE COOPERATIVE MEMBER.
Restrictive CARE COOPERATIVEIS A PRIMARY CARE ACO. CALLPCCABOVE
Messages FORAUTHORIZATION FORALL SERVICES EXCEPT THOSELISTEDIN
130 CMR 450.118(J).
* W&D M"mﬂ mmlmmn

Begin Date 02122018 Date o:nmon
Note: EVS only displays a
member’s current eligibility, not
prospective eligibility.

Name COMMUNITY CARE COOPERATIVE (C3)
(866) 676
NPy Phooe 9226

If a member enrolls in a health 1626 / 740 Comemunity Care Cosperative (CJ) mamber
Care

plan effective March 1, 2018 their N B e o

new Plan assignment and Mssaiges]; ML/ ZEE R SEcel 0N00 Soament: S LR SIS

corresponding messages will not 1623 1 742 For clams, refamats. oe baling quastions, <ol the MasshHeath

appear in EVS until the date the e e e

enroliment takes effect.

-+ Mssmmn:uuum OMI Mm unmounamu

Degin Date 0211272018 End Date Q272018

Provider
» MASSACHUSE
TTS BEM MLTH PRT

NPT 1648300067 provieec, (S00) £95-

Restnctive 76 7626 For s
Messages call the ML ™
Partraniig at 130049540006

E!




2. Partners Healthcare Choice — Primary Care ACO Plan

= | Momber information IR =7 LYEY
} S seacy
> MANAJE BALH LS
;.mmzmmmm mnmuwwumtwmwwm
Manage COUCIHONacOie and 3 . - ~
Reponng =% | MR-'- 1 _“‘_ - Sratus
- Elqibany 0201212018 0213202018 MASSHEALTH STANDARD
> Venty Member ENgidity = =
> 0quKe Chgitaity Request

> Eneotement The information below refers 15 the MASSHEALTH % 0211212018
Mandge CIams and Payments Eligibility Restrictive Messages

>
> Manage Provdet Informalion
> Agmensicer Account
> Refecence Pusi: atons Restricave 991 /991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
> EMRIncontae Proqram pesessRes CENTERS AND HOSPITAL-BASED HEALTH CENTERS
> News & Updaics
; elea Lias
+> | RIGHAM & WOMINS  DRIGHAM AND WOMEN'S @37)307. 021272018
" envsicia PRIMARY CARE AS 7200 02122018
Managed Care Data (for PCC/PCCB) Detalls
Begin Date 0211222018 09 0222018
Legal Name BRIGHAM & WOMENS PHYSICIA
FURDOA 52IGHAM AND WOMENS PRIMARY CARE AS
Site (857) 307-
NP1 1033535497 - o
Site Adcress 800 HUNTINGTON AVE
BOSTON, MA 02116
686 /686 PARTNERS HEALTHCARE CHOICE MEMBER. PARTNERS
Restrictive HEALTHCARE CHOICE IS A PRIMARY CARE ACO. CALL THE PCC
Messages ABOVE FORAUTHORIZATION FOR ALL SERVICES EXCEPT THOSE
LISTED IN 130 CMR 450.118().
4 K—- I.l Ph.- Dol- lh-..
+ PARINERS HEALTHCARE CHOICE (200) 2312722 0211272018 0211212018
Degin Date 02122018 2 021272018
Note: EVS only displays a el RS LA AR RO
R (800) 231+
member’s current eligibility, not oy rhone ‘arn

prospective eligibility.

1629/ 743 Partnacs HeamhCare Choice mamber. Partners
Chowce i3 ¥ ACO

If a member enrolls in a health

Resnctive
plan effective March 1, 2018 Baseasges IS990 1150 FU MeGen aaniie ouset. St L0 DL
their new Plan assignment and 16311748 o cilonss redodtats. o DG aiatieas, AN e
corresponding messages will
not appear in EVS until the date

the enrollment takes effect. 2y mw 1548385057 ,..,,,.,,4... .,,.m.,.mmo.. 3

Behavioral Health Detall

Begin Date 02/12/2018 End Date 02122018
Provider
MASSACHUSETT:
» S DEM MLTH PRY
Provider (000) 495
NPY 1648385087 P 0056

761626 For o -‘Mw\n«"m“
Messages . call he M. Heath
Partneniup at 1.000-495-0006




3. Steward Health Choice — Primary Care ACO Plan

B ProvicecSendces - mm Lz
> Home ) Etigibitity
: ‘M Da!es of Ellqlbulry
; 1 Chek on the Date Range 10 view E! foe L)
s . r - = -
Reporing | Dete Range | Elgibtey Status
. + 021272018 0211272018 MASSHEALTH STANDARD
> Veory Member ENgIdITY
> loquire £ty Request
: Eﬂm The informaton below refers 1o the ™ ge for 02/12/2018 10 02/12/2018
209 Teum Care
» Lianags Cioams ana Pareis
> Manage Provider INFIMANCH
> 8 Restrictive
> Reference Publc ations Me: G991 7991 CERTAIN HSN DENTAL SERVICES AVAILABLE AT COMMUNITY HEALTH
> EHR Y Program ot CENTERS AND HOSPITAL-BASED HEALTH CENTERS
> News A Upaales
> Bolalcd Lioks List of Managed Care Data (for PCC/PCCB)
| Legal Name Sh'_n— sa-nu. Date Range
» EAMSTADULY ELM ST ADULT (413) 586. 0211272018
MEDICINE PG MEDICINE PC 1100 0211272018
Begin Date 02/12/2018 o.n- "2 021272018
Legal Name ELM ST ADULT MEDIXCINE PC
SHeDBA
Mame ELM ST ADULT MEDICINE PC
Site (413) 586~
NP 1306914601 Yoo

Site Acdress 264 ELM ST STE 10-12

NORTHAMPTON, MA 01060

685 /685 STEWARD HEAL TH CHOICE MEMBER. STEWARD HEALTH
Restrictive CHOICE IS A PRIMARY CAREACO, CALL THE PCC ABOVE FOR
Messages AUTHORIZATION FORALL SERVICES EXCEPT THOSELISTED IN
130 CMR 450.118(J).

List of Managod Care Data (!or MCOIACO)

D.lo n..
* STEWARD HEALYM CHOICE (W)m’l’ mm-omms
Begin Date 02/9272018 o,‘. o2ananros

Note: EVS only displays a

3 T Name STEWARD HEALTH CHOICE
member’s current eligibility, not

. PR NP Prone (85%)860-

prospective eligibility. oSk

. IWIY“&MMOMQW Steward Haeath
If a member enrolls in a health plan Cheice is & Primary Care
effective March 1, 2018 their new e e Lo e SeRee: 840 T REIR:
Plan assignment and 1634 1 748 For claems, referrais, o biling Questions, call the

. . MassHearh Customer Serace Center at IM‘"

corresponding messages will not
appear in EVS until the date the

enrollment takes effect.

Behavioral Health Detall

Begin Date 02122018 Ena Date 02/1272018

Provider
Name MASSACHUSETTS BEM MLTH PRT

NP1 1548385057 Proviger (800) 495

ROSUICUVE 76 /1 525 For behavioral hoakn momw
Messoges <all the M. d Healn




Primary Care Clinician (PCC) Plan and Behavioral Health
T A

B Brovider Senies

Note: EVS only displays a
member’s current eligibility, not
prospective eligibility.

If a member enrolls in a health
plan effective March 1, 2018
their new Plan assignment and
corresponding messages will
not appear in EVS until the date
the enrollment takes effect.

Eligibitity

Dates of Eligibility

for 0

MASSHEALTH STANDARD

Chck on e Date Range 1o view Elg

The nformation below refers 1o the MASSHEALTH STA
Eligibility Restrictive Messages

a5 tor o

245 1 246 EXEMPT FROM COPAY ON PHARMALCY SERVICES UNDER 130 CMR
Restnctive 450 13XD)

Me
seoes 155 1 186 EXEMPT FROM COPAY ON NON.PHARMACY SERVICES UNDER 130
CMR 450 130(0)
List of Managed Care Data (for PCC/PCCB)
, MOLYOKE MEALTMCENIER MOLYOKE MEALTH (413)420. 020872018
ING CENTER 2200 02082018

Managed Care Data (for PCC/PCCB) Details

Ena
Begin Date 020872018 o 02082018
Legal Name HOLYOKE HEALTH CENTER INC
S2eDBA
HOLYOKE HEALTH CENTER
Site (413)420-
NP1 1740271022 Phone 2200

Sne Accress 230 MAPLE ST
PO BOX 6260
HOLYOKE, MA 01040

Restrictive 461/461 PRIMARY CARE CLINICIAN(PCC) PLANMEMBER. CALLPCC
Messages FORAUTHORIZATION FORALL SERVICES EXCEPT THOSELISTEDIN
130 CMR 450.118(J).

* MASSACHUSETILS BEH HMLIH PRY 1543385057 (800) 4950086  02/92/2018 02/12/2018

Behavioral Health Detail

Begin Date 02122018 Enc Date 021272018

Provicer (300) 495

NP1 1548385057 Pr 0085

Resricuve 76/ 525 For behavioral health service Questons and
Messdges . call the ML Behanoral Heaxh
Partnership at 18002550086

Member Payment Responsibility Detail

Patient Pald Amount Patient Paid Amount Type
Spend Down Amount
Oecuctble Amount
Co-pay Stus

Ceductuble Date
Co-pay Cap Status

Restrictive Messoges

[Pediorm Another Eligibiiny Check |



EVS Codes and Restrictive Messages for Managed Care Health Plans - Effective March 1, 2018

Accountable Care Partnership Plans

BeHealthy Partnership

GeneEthi dSI)\/ASetz;nage 4 M::sig;: 4 EVS Restrictive Message Text — Effective March 1, 2018
1573 688 BeHealthy Partnership member. BeHealthy Partnership is an Accountable Care Partnership Plan.
1574 689 For medical service questions call 1-800-786-9999.
1575 690 For behavioral health service questions and authorizations, call Massachusetts Behavioral Health Partnership at 1-800-495-0086.
1576 691 For claims, policy, or billing questions, call 1-800-786-9999.
Berkshire Fallon Health Collaborative
GeneEthSe dslzlllsetizqage 4 Mg;;g;i 4 EVS Restrictive Message Text — Effective March 1, 2018
1577 692 Berkshire Fallon Health Collaborative member. Berkshire Fallon Health Collaborative is an Accountable Care Partnership Plan.
1578 693 For medical service questions call 1-855-203-4660
1579 694 For behavioral health service questions and authorizations, call Beacon Health Strategies at 1-888-877-7184.
1580 695 For claims, policy, or billing questions, call 1-855-203-4660.
BMC HealthNet Plan Community Alliance
GeneErz\i/tSe dsl)\lllséiglage # M(Lejsnsig:: 4 EVS Restrictive Message Text — Effective March 1, 2018
1581 696 BMC HealthNet Plan Community Alliance member. BMC HealthNet Plan Community Alliance is an Accountable Care Partnership Plan.
1582 697 For medical service questions call 1-888-566-0010.
1583 698 For behavioral health service questions and authorizations, call Beacon Health Strategies at 1-888-217-3501.
1584 699 For claims, policy, or billing questions, call 1-888-566-0010.
BMC HealthNet Plan Mercy Alliance
GeneEr;/tSe dsl)\lllsef;lge # Mg:;g;z 4 EVS Restrictive Message Text — Effective March 1, 2018
1585 700 BMC HealthNet Plan Mercy Alliance member. BMC HealthNet Plan Mercy Alliance is an Accountable Care Partnership Plan.
1586 701 For medical service questions call 1-888-566-0010.
1587 702 For behavioral health service questions and authorizations, call Beacon Health Strategies at 1-888-217-3501.
1588 703 For claims, policy, or billing questions, call 1-888-566-0010.




EVS Codes and Restrictive Messages for Managed Care Health Plans - Effective March 1, 2018

Accountable Care Partnership Plans

BMC HealthNet Plan Signature Alliance

EVS System Unique - . .
Generated Message # Message # EVS Restrictive Message Text — Effective March 1, 2018
1589 704 BMC HealthNet Plan Signature Alliance member. BMC HealthNet Plan Signature Alliance is an Accountable Care Partnership Plan.
1590 705 For medical service questions call 1-888-566-0010.
1591 706 For behavioral health service questions and authorizations, call Beacon Health Strategies at 1-888-217-3501.
1592 707 For claims, policy, or billing questions, call 1-888-566-0010.
BMC HealthNet Plan Southcoast Alliance
EVS System Unique . .
Generated Message # Message # EVS Restrictive Message Text — Effective March 1, 2018
1593 708 BMC HealthNet Plan Southcoast Alliance member. BMC HealthNet Plan Southcoast Alliance is an Accountable Care Partnership Plan.
1594 709 For medical service questions call 1-888-566-0010.
1595 710 For behavioral health service questions and authorizations, call Beacon Health Strategies at 1-888-217-3501.
1596 711 For claims, policy, or billing questions, call 1-888-566-0010.
Fallon 365 Care
EVS System Unique e .
Generated Message # Message # EVS Restrictive Message Text — Effective March 1, 2018
1597 712 Fallon 365 Care member. Fallon 365 Care is an Accountable Care Partnership Plan.
1598 713 For medical service questions call 1-855-508-3390.
1599 714 For behavioral health service questions and authorizations, call Beacon Health Options at 1-888-877-7182.
1600 715 For claims, policy, or billing questions, call 1-855-508-3390.
My Care Family
EVS System Unique . .
Generated Message # Message # EVS Restrictive Message Text — Effective March 1, 2018
1601 716 My Care Family member. My Care Family is an Accountable Care Partnership Plan.
1602 717 For medical service questions call 1-800-462-5449.
1603 718 For behavioral health service questions and authorizations, call Beacon Health Options at 1-800-414-2820.
1604 719 For claims, policy, or billing questions, call 1-800-462-5449.
Tufts Health Together with Atrius Health
EVS System Unique - _ .
Generated Message # Message # EVS Restrictive Message Text — Effective March 1, 2018
1605 720 Tufts Health Together with Atrius Health member. Tufts Health Together with Atrius Health is an Accountable Care Partnership Plan.
1606 721 For medical service questions call 1-888-257-1985.
1607 722 For behavioral health service questions and authorizations, call Tufts Health Together with Atrius Health at 1-888-257-1985.
1608 723 For claims, policy, or billing questions, call 1-888-257-1985.




EVS Codes and Restrictive Messages for Managed Care Health Plans - Effective March 1, 2018

Accountable Care Partnership Plans

Tufts Health Together with BIDCO

EVS System Uil EVS Restrictive Message Text — Effective March 1, 2018
Generated Message # Message # !

1609 724 Tufts Health Together with BIDCO member. Tufts Health Together with BIDCO is an Accountable Care Partnership Plan.
1610 725 For medical service questions call 1-888-257-1985.
1611 726 For behavioral health service questions and authorizations, call Tufts Health Together with BIDCO at 1-888-257-1985.
1612 727 For claims, policy, or billing questions, call 1-888-257-1985.

Tufts Health Together with Boston Children’s ACO

GeneEthi dslilllsézg;ge # M::;g;z # EVS Restrictive Message Text — Effective March 1, 2018
1613 728 Tufts Hea!th Together with Boston Children’s ACO member. Tufts Health Together with Boston Children’s ACO is an Accountable Care

Partnership Plan.

1614 729 For medical service questions call 1-888-257-1985.
1615 730 For behavioral health service questions and authorizations, call Tufts Health Together with Boston Children’s ACO at 1-888-257-1985.
1616 731 For claims, policy, or billing questions, call 1-888-257-1985.

Tufts Health Together with CHA

GeneErz\a/Lti dslilllsetzglge # Mg:slggi # EVS Restrictive Message Text — Effective March 1, 2018
1618 732 Tufts Health Together with CHA member. Tufts Health Together with CHA is an Accountable Care Partnership Plan.
1619 733 For medical service questions call 1-888-257-1985.
1620 734 For behavioral health service questions and authorizations, call Tufts Health Together with CHA at 1-888-257-1985.
1621 735 For claims, policy, or billing questions, call 1-888-257-1985.

Wellforce Care Plan

GeneEr;/tids'{Asézsrg o M:S”S'g;‘; 4 | EVS Restrictive Message Text - Effective March 1, 2018
1622 736 Wellforce Care Plan member. Wellforce Care Plan is an Accountable Care Partnership Plan.
1623 737 For medical service questions call 1-855-508-4715.
1624 738 For behavioral health service questions and authorizations, call Beacon Health Options at 1-888-877-7183.
1625 739 For claims, policy, or billing questions, call 1-855-508-4715.




EVS Codes and Restrictive Messages for Managed Care Health Plans - Effective March 1, 2018

Primary Care ACO Plans

Community Care Cooperative (C3)

GeneEthz dSl{/IS;::age # M::slggg 4 EVS Restrictive Message Text — Effective March 1, 2018
687 687 COMMUNITY CARE COOPERATIVE MEMBER. COMMUNITY CARE COOPERATIVE IS A PRIMARY CARE ACO. CALL PCC
ABOVE FOR AUTHORIZATION FOR ALL SERVICES EXCEPT THOSE LISTED IN 130 CMR 450.118(J).
1626 740 Community Care Cooperative (C3) member. Community Care Cooperative is a Primary Care ACO.
1627 741 For medical service questions call, 1-866-676-9226.
1628 742 For claims, referrals, or billing questions, call the MassHealth Customer Service Center at 1-800-841-2900.
76 525 For behavioral health service questions and authorizations, call Massachusetts Behavioral Health Partnership at 1-800-495-0086.

Partners HealthCare Choice

GeneEr;/ti dsli//lsézsrj;ge # Mg:slgzz # EVS Restrictive Message Text — Effective March 1, 2018
686 686 PARTNERS HEALTHCARE CHOICE MEMBER. PARTNERS HEALTHCARE CHOICE IS A PRIMARY CARE ACO. CALL THE PCC
ABOVE FOR AUTHORIZATION FOR ALL SERVICES EXCEPT THOSE LISTED IN 130 CMR 450.118(J).
1629 743 Partners HealthCare Choice member. Partners HealthCare Choice is a Primary Care ACO.
1630 744 For medical service questions call, 1-800-231-2722.
1631 745 For claims, referrals, or billing questions, call the MassHealth Customer Service Center at 1-800-841-2900.
76 525 For behavioral health service questions and authorizations, call Massachusetts Behavioral Health Partnership at 1-800-495-0086.
Steward Health Choice
GeneEthz dsl{/lséz;nage # M::slggg 4 EVS Restrictive Message Text — Effective March 1, 2018
685 685 STEWARD HEALTH CHOICE MEMBER. STEWARD HEALTH CHOICE IS A PRIMARY CARE ACO. CALL THE PCC ABOVE FOR
AUTHORIZATION FOR ALL SERVICES EXCEPT THOSE LISTED IN 130 CMR 450.118(J).
1632 746 Steward Health Choice member. Steward Health Choice is a Primary Care ACO.
1633 747 For medical service questions call, 1-855-860-4949.
1634 748 For claims, referrals, or billing questions, call the MassHealth Customer Service Center at 1-800-841-2900.
76 525 For behavioral health service questions and authorizations, call Massachusetts Behavioral Health Partnership at 1-800-495-0086.




EVS Codes and Restrictive Messages for Managed Care Health Plans - Effective March 1, 2018

EVS System Unique

Generated Message # Message # EVS Restrictive Message Text — Effective March 1, 2018

PRIMARY CARE CLINICIAN (PCC) PLAN MEMBER. CALL PCC FOR AUTHORIZATION FOR ALL
SERVICES EXCEPT THOSE LISTED IN 130 CMR 450.118(J).

For behavioral health service questions and authorization, call Massachusetts Behavioral Health
Partnership at 1-800-495-0086.

BMC HealthNet Plan

461 461

461 461

EVS System Unique - .
Generated Message # Message # EVS Restrictive Message Text — Effective March 1, 2018
1059 618 BMC HealthNet Plan member. BMC HealthNet Plan is an MCO.
747 021 For medical services call 1-888-566-0010. For behavioral health service questions and authorizations call Beacon Health

Strategies at 1-888-217-3501.

Tufts Health Together

EVS System Unique - .
Generated Message # Message # EVS Restrictive Message Text — Effective March 1, 2018
1138 616 Tufts Health Together member. Tufts Health Together is an MCO.
1146 056 For medical services call 1-888-257-1985. For behavioral health service questions and authorizations call Tufts Health

Together at 1-888-257-1985.




Payer of Claims Effective March 1, 2018

Plan Type Payer of Claims

MassHealth for non-BH services

PCC Plan (MBHP for BH services)
: MassHealth for non-BH services
Primary Care ACO (MBHP for BH services)
MCO MCO*
MCO-Administered ACO MCO*
Accountable Care Partnership Plan Partnership Plan*

*If an MCO or Accountable Care Partnership Plan uses a Behavioral Health (BH) vendor, providers may be paid through the
BH vendor for BH services.



Agenda

1. Provider Education and Communication Strategy
2. Overview of PCDI
3. Continuity of Care (CoC)

4. Eligibility Verification System (EVS)

5. Health Plan Contact Information

6. Member Information and Resources

7.2018 Provider Training & Education Schedule




Accountable Care Partnership Plans

MASSHEALTH HEALTH PLAN CONTACT INFORMATION — EFFECTIVE MARCH 1, 2018

ACCOUNTABLE CARE PARTNERSHIP PLANS

BMC HealthNet Plan Community Alliance
Boston ACO
in partnership with BMC HealthNet Plan
www.bmchp.org/community

BOSTON MEDICAL CENTER %B ' d{?

HEALTHNez PLAN ~

1-888-566-0010

Beacon Health Strategies
1-888-217-3501

CUSTOMER SERVICE BEHAVIORAL HEALTH SERVICES MEMBER CARD IMAGE

SOSTON MEDICAL CENTER ~* '/

HEALTHNez PLAN =

COMMUNITY ALLIANCE

Member Name

Member ID: B00123456 00
MassHealth |D+: 12345678801

Network: Community Alliance bmchp.org/community

BMC HealthNet Plan Mercy Alliance
Mercy Medical Center
in partnership with BMC HealthNet Plan
www.bmchp.org/mercy

BOSTON MEDICAL CENTER wb ' fﬁy

HEALTHNez PLAN =

1-888-566-0010

Beacon Health Strategies
1-888-217-3501

(l'
BOSTON MERICAL CENTER " ' ‘% :(’5
HEALTHNetz PLAN = Trinity Heailth
MERCY ALLIANCE S New e
Mercy Medical Center

Member Name

Member ID: B00123456 00
MassHealth 1D#: 12345678901

Network: Mercy Alliance bmchp.org/mercy

BMC HealthNet Plan Signature Alliance
Signature Healthcare
in partnership with BMC HealthNet Plan

www.bmchp.org/signature

BOSTON MEDICAL CENTER wb ' fﬁy

HEALTHNez PLAN =

1-888-566-0010

Beacon Health Strategies
1-888-217-3501

BOSTON MEDICAL CENTER -, ; ‘s @ SIGNATURE

HEALTHNez PLAN < HEALTHCARE

SIGNATURE ALLIANCE
Member Name

Member ID: B00123456 00
MassHealth 1D4: 12245678301

Metviork: Signature Alliance bmehp.org/signature




Accountable Care Partnership Plans

MASSHEALTH HEALTH PLAN CONTACT INFORMATION — EFFECTIVE MARCH 1, 2018

ACCOUNTABLE CARE PARTNERSHIP PLANS

BMC HealthNet Plan Southcoast Alliance
Southcoast Health
in partnership with BMC HealthNet Plan
www.bmchp.org/southcoast

BOSTON MEDICAL CENTER %B ! dy

HEALTHNez PLAN ~

CUSTOMER SERVICE \ BEHAVIORAL HEALTH SERVICES \

1-888-566-0010

Beacon Health Strategies
1-888-217-3501

MEMBER CARD IMAGE

BOSTON MEDICAL CENTER " ' 7.

HEALTHNez PLAN <
SOUTHCOAST ALLIANCE
Member Name

Member 1D: BOD123456 00
MassHealth 1D#: 12345678301

Network: Southcoast Alliance

= Southcoast Health

bmchp.org/southcoast

T
S ¢ [}
Berkshire Fallon Health Collaborative ‘f:h-'gmm "ig'fallonheahh
Health Collaborative of the Berkshires RX [¥/N) DB [Y/N] Borkshi
. . erkshire
in partnership with Fallon Health Beacon Health Strategies | Foscver  s0 Fallon Health
www.fallonhealth.org/Berkshires 1-855-203-4660 LIS A Collaborative
1-888-877-7184 B Ppen T 80
rgoncy AP"“""’
- . health .S"'“?"? i §8 T Do
1- fallonhealth Prescription $1/3.65 (CHP)
MassHenlth ID: W CVS coremark’
Fallon 365 Care I s 3= fallonhealth
Reliant Medical Group RX [Y/N] DB [¥/N]
in partnership with Fallon Health Beacon Health Options L SO Fallon
www.fallonhealth.org/365care 1-855-508-3390 ERYSICR AT 365 Care
1-888-877-7182 e gnTron 50
.' Same-doy surgery $0 RELIANT
_I -fallun}«_eahh Inpationt $0 @v&mw
n Prozcription $1/3.65
MazsHaalth 1D#: WCVS caremark’




Accountable Care Partnership Plans

MASSHEALTH HEALTH PLAN CONTACT INFORMATION — EFFECTIVE MARCH 1, 2018

ACCOUNTABLE CARE PARTNERSHIP PLANS CUSTOMER SERVICE BEHAVIORAL HEALTH SERVICES MEMBER CARD IMAGE
John Sample
Wellforce Care Plan D "m;.?",’mmm "’ig"fallonhealth
Wellforce Care Plan RX [Y/N] DB [Y/N]
in partnership with Fallon Health Beacon Health Options C&P::;c S g o0
www.fallonhealth.org/wellforce 1-855-508-4715 Physicoloxam S0 I ‘9
1-888-877-7183 Spacislitofice  $0 we. ffOl' ce
Emergoncy room $0 Care Plan
_.'- Samo-day zurgery S0
1. fallonhealth iy : 1/3.65
ozcription @ CVS caremark:
MaasHeakth ID#:
Be Healthy Partnership BeHealt hy
. Baystat.e H(?alth Care Alliance Massachusetts Behavioral Ns;;:' e .
in partnership with Health New England Health Partnership (MBHP) Las Pharmacy
www.behealthypartnership.org 1-800-786-9999 www.masspartnership.com A, Opris il
1-800-495-0086 - '
u Health New England 495
Where you matter. Questions? Call us at (413) 788-0123 or (200) 786-9999.
For TTY, call 711.
My Care Family Q Nei }t’f;’"‘g‘g"d % My Care Family~
Merrimack Valley ACO

in partnership with Neighborhood Health Plan (NHP)
www.mycarefamily.or

Ok

Neighborhood
th Plari

1-800-462-5449

Beacon Health Options

1-800-414-2820

John A Sample
NHP00OOO000D
MassHealth #

PCP/Spedalist 50/0
Preventive Services 50
ER 50

RXBIN: 004336
REKPCN: ADV
RXGROUP: RX1653

Care and coverage through MassHealth by the Greater Lawrence Family
Health Center, Lawrence General Hospital, and Neighborhood Health Plan




Accountable Care Partnership Plans

MASSHEALTH HEALTH PLAN CONTACT INFORMATION — EFFECTIVE MARCH 1, 2018

ACCOUNTABLE CARE PARTNERSHIP PLANS

Tufts Health Together with Atrius Health
Atrius Health
in partnership with Tufts Health Plan (THP)
www.TuftsHealthTogether.com/atriushealth

EA TUFTS

Health Plan

CUSTOMER SERVICE

1-888-257-1985

BEHAVIORAL HEALTH SERVICES

Tufts Health Together
with Atrius Health

1-888-257-1985

MEMBER CARD IMAGE
aie [ UE TS « & Atrius Health

Health Plan

Tufts Health Together with Atrius Health
A MassHealth Plan

Member ID #: N3O0
MassHealth 1D #: NXOOOOOOOOOXK
Member: SUSAN A SAMPLE

Member services;
888.257.1985 (TTY: 000.000.0000)
TuftsHealthTogether.com/AtriusHealth

Pharmacy customer service:
0000000000

RXBIN: Q00000 REXPCMN: XXX
RXGRP; RX0000

Tufts Health Together with BIDCO

Beth Israel Deaconess Care Organization (BIDCO)

in partnership with Tufts Health Plan (THP)
www.TuftsHealthTogether.com/BIDCO

EA TUFTS

Health Plan

1-888-257-1985

Tufts Health Together
with BIDCO

1-888-257-1985

P Beth Israel Deaconess
ERTUFTS | be

Health Plan CARE ORGANIZATICON

Tufts Health Together with BIDCO
A MassHealth Plan

Member ID #: NXOOCOOKHXX
MassHealth 1D #: NXXOKK KK KKK
Member: SUSAN A SAMPLE

Member services
888.257.1985 (TTY. OCC.000.0000)
TuftsHealthTogether.com/BIDCO

Pharmacy customer service:
000.000.0000

RXBIN: Q00000 RXPCN: XXX
RXGRP: RXO000

Tufts Health Together
with Boston Children’s ACO
Boston Children’s ACO
in partnership with Tufts Health Plan (THP)
www.TuftsHealthTogether.com/BCACO

EATUFTS

Health Plan

1-888-257-1985

Tufts Health Together with
Boston Children’s ACO

1-888-257-1985

.-"-,. TUFTS . @Boston Children's

Health Plan Accountable Care Organization

Tufts Health Together with Boston Children’s ACO
A MassHealth Plan

Member ID #: NXOOOOGCKHK
MassHealth 1D #: NXOOOXX XXX
Member: SUSAN A SAMPLE

Member services:
888.252.1985 (TTY: 000.000.0000)
TuftsHealthTogether.com/BCACO

Pharmacy customer service:
0000000000

RXBIN: 000000 RXPCN: XXX
RXGRP: RXQ000

Tufts Health Together with CHA
Cambridge Health Alliance (CHA)
in partnership with Tufts Health Plan (THP)
www.TuftsHealthTogether.com/CHA

EATUFTS

Health Plan

1-888-257-1985

Tufts Health Together
with CHA

1-888-257-1985

BLETS - CICHA sz

Tufts Health Together with CHA
A MassHealth Plan

Member ID #: NXCXK XXX XXX
MassHealth ID #: NXOCOOOKKK
Member: SUSAN A SAMPLE

Member services:
888.257.1985 (TTY: 000.000.0000)
TuftsHealthTogether.com/CHA

Pharmacy customer service
000.000.0000

RXBIN: Q00000 RXPCN: XXX
RXGRP: RXKOO0O

37




Primary Care ACO Plans

PRIMARY CARE ACO PLANS*

MASSHEALTH HEALTH PLAN CONTACT INFORMATION — EFFECTIVE MARCH 1, 2018

CUSTOMER SERVICE

BEHAVIORAL HEALTH SERVICES

MEMBER CARD IMAGE

Community Care Cooperative (C3)*

C3 members get primary care at a community health
center and have access to the most MassHealth
specialists and hospitals.
WWw.c3ac0.0rg

1-866-676-9226

Massachusetts Behavioral
Health Partnership (MBHP)

www.masspartnership.com

1-800-495-0086

@ COMMUNITY mp
=’y CARE COOPERATIVE 2

Firstname M. Lastname

MassHealth Member ID: 1XXX12345678

http://www.partners.org/for-patients/ACO /Partners-

HealthCare-Choice-Medicaid.aspx

PARTNERS.

HEALTHCARE

FOUNDED BY BRIGHAM AND WOMEN'S HOSPITAL
AND MASSACHUSETTS GENERAL HOSPITAL

1-800-231-2722

(C: COMMUNITY
CARE COOPERATIVE Great healthis our primary purpose
TN Partners HealthCare Choice
Partners HealthCare Choice* IR

Massachusetts Behavioral
Health Partnership (MBHP)
www.masspartnership.com

1-800-495-0086

Member Card

First Name MI Last Name
0000000-00000

For questions regarding this card or Partners HealthCare Choice
<all 1-800-841-2500.

For general health inquiries, please contact your Primary Care Provider.
For questions or concerns about your mental health care, contact:
1BHP) at (617) 790-4000.

Steward Health Choice*
www.stewardhealthchoice.org

o STEWARD HEALTH

CHOICE

1-855-860-4949

Massachusetts Behavioral
Health Partnership (MBHP)
www.masspartnership.com

1-800-495-0086

o' STEWARD HEALTH

CHOICE

MEMBER MAME:
MEMBER |D:
MASSHEALTH 1D:

John A Sample
Q000000000
COo000000000

STEWARD MEMBER SERVICES: B855-860-4949

*NOTE: To enroll in a Primary Care ACO, members must also select a PCP in that ACO’s network. PCPs may not be available in all service areas.




MCOs and PCC Plan w

MASSHEALTH HEALTH PLAN CONTACT INFORMATION — EFFECTIVE MARCH 1, 2018

MCO PLANS CUSTOMER SERVICE BEHAVIORAL HEALTH SERVICES \ MEMBER CARD IMAGE
BOSTON MEDICAL CENTER \.\ "".-
BMC HealthNet Plan HEALTHNez PLAN <
. o *
www.bmehp.org Beacon Health Strategies John Q Sample
1-888-566-0010 ID2 123455789
BOSTON MEDICAL CENTER ' 1-888-217-3501
HEALTHNet PLAN <
MassHeaih IDE10912345578 bmchp.org
MATUFTS
-]r Health Plan
Tufts Health Together Tufts Health Together
http://www.tuftshealthtogether.com QN
388 8 Tufts Health Together Member ID #: NXOOOGOOKK
1-666-257-1985 MassHealth ID #: NXOGOOGOGHK
T T u FTS 1-888-257-1985 Member: SUSAN A SAMPLE
-]r Health Plan Pharmacy customer service: C000000000  Member services:
RXBIN: Q00000 RXPCN: XXX 888.257.1985 (TTY: 000.C00.0000)
RXGRP: RX000D0 TuftsHealthTogether.com
|
PCC PLAN* CUSTOMER SERVICE = BEHAVIORAL HEALTH SERVICES MEMBER CARD IMAGE
N FirstName M| LastName
Primary Care Cllnl(',l{:?n (PCC) Plan 000000000000
-care-clinician- Massachusetts Behavioral
pee-plan-for-masshealth-members Health Partnership (MBHP)
1-800-841-2900 www.masspartnership.com RERIT aRwY @@
MassHealth 1-800-495-0086 sanfe -
PCC Plan

*NOTE:
e To enroll in the PCC Plan, members must also select a PCP in the MassHealth network. PCPs may not be available in all service areas.
e PCC Plan members can enroll in an ACO or MCO at any time.
e Community Partners, who provide long-term services and supports, are not available in the PCC Plan.

e Behavioral Health Community Partners are only available for PCC Plan members who also participate in Community Based Flexible Supports (CBFS), a Massachusetts
Department of Mental Health program.
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1. Provider Education and Communication Strategy
2. Overview of PCDI

3. Continuity of Care (CoC)

4. Eligibility Verification System (EVS)

5. Health Plan Contact Information

6. Member Information and Resources

7.2018 Provider Training & Education Schedule




Important Member Choice Dates

Below are important dates for managed care eligible members with enroliments effective March 1, 2018

11/13/17 — 2/28/18: During this time,
members can choose to prospectively
enroll in a new plarleffective March 1, 2018

Q) |

4 or—>
11/13/17-12/22/17 3/1/18 6/1/18
Member Mailing

Start of Plan Selection Period Start of Fixed Enrollment Period
Members can change health plans Members enrolled in an ACO or
for any reason for 90 days MCO can only change their health

plans for certain reasons

« After March 1, 2018, a new managed care member’s Plan Selection Period will be the first 90 days after the effective date of

enrollment to a new Plan, and Fixed Enrollment will be the remaining 275 days of the year

* For example, a new managed care eligible member who enrolls into a new Plan effective 6/1/18, will be

in their Plan Selection Period from 6/1/18 to 8/29/18, and their Fixed Enrollment Period from 8/30/18 to 5/31/19
+ All managed care members have a new plan selection and fixed enroliment period every year

*  Member enroliment changes made during the Plan Selection Period will take 2 to 3 days to process



Member Resources

New MassHealth Choices

» MassHealth website with information to search and compare plan choices, learn the
importance of selecting a PCP, links to provider directories, and enroll online

« www.masshealthchoices.com

: Member Materials
= « Enrollment Guide, member mailings, Fact Sheets, and other helpful resources

* https://masshealthchoices.com/member-materials

MassHealth Customer Service Center
@ « Enhanced call center staff to support enrollment activity, member calls, and questions
-

* 1-800-841-2900

 TTY: 1-800-497-4648



http://www.masshealthchoices.com/
https://masshealthchoices.com/member-materials
https://masshealthchoices.com/member-materials
https://masshealthchoices.com/member-materials

New MassHealth Choices

Home | MassHealth x W\ Bll=lal =]
& C | @ Secure | https://masshealthchoices.com Q | i
Apps Managed bookmarks For quick access, place your bookmarks here on the bookmarks bar. Import bookmarks now...

Q SEARCH CHANGE TEXT SIZE » ENGLISH SPANISH

Getanswers Words to know  Membermaterials  Contacting health plans  Contacts and links

Welcome to MassHealth

Changes are coming to the MassHeaith Learn v Compare v Enro"
program! Starting on March 1, 2018,
MassHealth will offer new health plans for

Learn about the MassHealth program and Compare health plans and providers Enroll in a health plan
your available health plan choices
you to choose from. Use this website to

explore your options.

In-person help near you It's time to enroll! Get answers

We are here to help you enroll. We can tell you about Whatiis the MassHealth program?

MassHealth's new health plan options, answer your questions,

and help you choose health plans and providers. What is an Accountable Care Organization (ACO)?

Find in-person help > What is a Managed Care Organization (MCO)?

What is the Primary Care Clinician (PCC) Plan?

Learn more >

-



http://www.masshealthchoices.com/

MassHealth Choices — Compare Plans

The Compare Plans tool helps members find which MassHealth health plans are
available where they live. To get started, all they have to do is enter their ZIP code.

Q SEARCH CHANGE TEXT SIZE » ENGLISH SPANISH

Get answers

Learn v Compare v~ Enroll Words to know

Learn about the MassHealth progrom and Compare health plans and providers Enroll in o health plan Member materials

your available heailth plan choices Contacting health plans
Contacts and links

Home | Compare | Compare plans

Compare plans

= MassHealth is adding mere health plan choices as of March 1, 2018, Use this tool to see which new plans will be available where you live
® Enter your ZIP code below to see the plans you can choose where you live
= Compare the extra benefits each plan offers. All plans offer the same basic benefits plus extra benefits. Extra benefits differ for each plan.

® Choose the best health plan for you

Enter your ZIP code: = Enter your ZIP code n

Words to know | Contacts and links | Non-discrimination | Sitemap | Privacy Policy

© 2017 Created by MAXIMUS Digital Solutions™

Lol Tms | B | Francais | Kreydl Ayisyen | Mnuucd | 3dl |8 |ielisno | 81201 | Polski | Portuguds | Pyccrwit | Espafiol | Tidng Vide




MassHealth Choices — Health Plan Options

All health plan options available in the member’s service area will populate on the page.
The user can scroll through the different options and choose up to three plans to compare.

Enter your ZIP code: 071201 ﬂ Compare plans (choose 2 or 3)
Berkshire Fallon Health Collaborative BMC HealthNet Plan
Select Select
Toll free number: 1-855-203-46560 Basic plan benefits View details » Toll free number: 1-838-366-0010 Basic plan benefits View details »
TTY: 711 Behavioral health number: 1-888-217-3301
Behavioral health number: 1-822-877-7184 More plan details Available Monday - Friday, 8 a.m. to 6 p.m. More plan details
i - i ) . . . . - N . 3 - N

Available Monday - Friday, Sa. m. to 6 p.m Description of plan www.bmchp.org Description of plan
www.fallonhealth.org/Berkshires Mamber card Mamber card

Digital tools Digital tools

Pregnancy benefits Healthy kids programs

Healthy kids programs Healthy living and health education

Healthy living and health education Provider directory links

Provider directory links Hospital affiliation information

Hospital affiliation infermation

See all plan benefits and details > See all plan benefits and details >

Community Care Cooperative (C3) Partners HealthCare Choice
Select Select

Toll free number: 1-866-676-9226 Basic plan benefits View details » Toll free number: 1-800-231-2722 Basic plan benefits View details »
TTY: 711 T 711
Behavioral health number: 1-800-495-0085 More plan details Behavioral health number: 1-800-495-0085 More plan details
Available Monday - Friday, 8 a.m. to 5 p.m. Description of plan htt?:ffwww.oar‘tners.orﬁffor- - Description of plan
W, C33C0.0rg Member card Dat|§nt§fACOfPanners-HeaIthCare-Cholce— Member card

Healthy kids programs Medicaid aspx Digital tools

Healthv livine and health eduration Healthw livine and health eduratinn



MassHealth Choices — Compare Health Plans

Members can see how plans compare to one another in a side-by-side view. They can
review plan details such as: plan descriptions, member card images, digital tools, pregnancy
benefits, healthy kids programs, healthy living and health education programs, and view links
to provider directories and hospital affiliations. Please note, the PCP provider look-up that is

accessible directly on this site is only for ACO PCPs.

Your selections: Pittsfield Change selections

Berkshire Fallon Health n
Collaborative

Toll free number: 1-855-203-4660

TTY: 711

Behavioral health number: 1-888-877-7184
Awvailable Monday - Friday, 8 a.m. to 6 p.m.
www.fallonhealth.org/Berkshires

View basic plan benefits >

Description of plan

The Berkshire Fallon Health Collaborative (BFHC) is a2
partnership between Fallon Health, Berkshire Health
Systems and Community Health Programs. BFHC is
committed to providing our members with the right care, at
the right time, in the right place.

Member card

'E'Hm---_-.-ﬂ--

Berkshire
Fallon Health
Collaboratve

BMC HealthNet Plan n

Toll free number: 1-888-566-0010
Behavioral health number: 1-888-217-3501
Available Monday - Friday, & a.m. to 6 p.m.
www.bmchp.org

View basic plan benefits >

Description of plan

Healthy is easier when you have a community to back you
up. We get to know you and your family's needs. We connect
you to care and local rescurces. We support you on your
road to healthy. Because healthy happens where you are.

Member card

HEALTHNet PLAN <
Member Name
06 BO0TIMA 00

Masarsmstr 108 100234367891 o e oy

Community Care n
Cooperative (C3)

Toll free number: 1-2866-675-9226

TTY: 711

Behavioral health number: 1-800-495-0085
Available Monday - Friday, @ a.m. to 5 p.m.
www.C33c0.0rg

View basic plan benefits »

Description of plan

Community Care Cooperative (C3) members get primary
care at a community health center. Members have access to
most MassHealth specialists and hespitals. For a list of cur
health centers, go to: www.C3aco.0rg.

Member card

COMMUNITY | Your healthcenter
CARE COOPERATIVE Jonge heve

Firstname M. Lastname




MassHealth Choices — Searching for Providers

If one scrolls to the bottom of each health plan profile, they will find a section that
provides Provider Directory Links. This section will direct the member to the right
place to search for Primary Care Providers, Specialists, and Behavioral Health
Providers in that plan’s network.

BMC HealthNet Plan n Primary Care Clinician (PCC) n Tufts Health Together with n

Toll free number: 1-888-566-0010 Plan BIDCO
Behavioral health number: 1-888-217-3501
. i Toll free number: 1-800-841-2900 Toll free number: 1-888-257-1985
Available Monday - Friday, 8 a.m. to 6 p.m.
brichp.or TTY: 1-800-497-4648 TTY: 1-888-391-5535

WWwW.DMCNP.org . .
Behavioral health number: 1-800-495-0086 Behavioral health number: 1-888-257-1985

View basic plan benefits > https://www.mass.gov/service-details/primary-care-clinician- Available Monday - Friday, 8 a.m. to 5 p.m.

- pce-plan-fo... www.TuftsHealthTogether.com/BIDCO

View basic plan benefits » View basic plan benefits »

Scroll Scroll

Provider directory links Provider directory links Provider directory links
Primary Care: https://'www.bmchp.org/utility-nav/find-a- Primary Care: Primary Care: www.masshealthchoices.com/compare/find-
provider/masshealth https://masshealth.ehs.state.ma.us/providerdirectory/ primary-care-provider
Specialists: https://www.bmchp.org/utility-nav/find-a- Specialists: specialists: https://tuftshealthplan.com/bidco
provider/masshealth https://masshealth.ehs.state.ma.us/providerdirectory/

Behavioral Health: https://tuftshealthplan.com/bidco
Behavioral Health: Behavioral Health:
https://www.beaconhealthoptions.com/members/find- https://masshealth.ehs.state.ma.us/providerdirectory/

health-care-providers/

Hospital affiliation information Hospital affiliation information Hospital affiliation information

Click here to view the hospitals that are available in this plan. The PCC Plan uses the MassHealth network of hospitals. Click here to view the hospitals that are available in this plan.
Please go to www.mass.gov/masshealth for a list of
hospitals.



MassHealth Provider Directory for Members

Members will use these resources to search for different kinds of providers
depending on which plan they choose.

Behavioral Health
Providers

Health Plan Type Primary Care Providers Specialists

Accountable Care MassHealth Choices Find a Health Plan’s Provider Health Plan’s Provider
Partnership Plan Primary Care Provider Tool Directory* Directory*
Primary Care ACO MassHealth Choices Find a MassHealth Provider Massachusetts Behavioral
y Primary Care Provider Tool Directory on mass.gov Health Partnership
Managed Care Organization Health Plan’s Provider Health Plan’s Provider Health Plan’s Provider
(MCO) Directory* Directory* Directory*
Primary Care Clinician MassHealth Provider MassHealth Provider Massachusetts Behavioral
(PCC) Plan Directory on mass.qgov Directory on mass.gov Health Partnership

*Links to a Health Plan’s Provider Directory will be available through the “Compare Plans” section of MassHealth Choices.


https://masshealthchoices.com/compare/find-primary-care-provider
https://masshealthchoices.com/compare/find-primary-care-provider
https://masshealthchoices.com/compare/find-primary-care-provider
https://masshealthchoices.com/compare/find-primary-care-provider
https://masshealthchoices.com/compare/find-primary-care-provider
https://masshealthchoices.com/compare/find-primary-care-provider
https://masshealthchoices.com/compare/find-primary-care-provider
https://masshealthchoices.com/compare/find-primary-care-provider
https://masshealth.ehs.state.ma.us/providerdirectory/
https://masshealth.ehs.state.ma.us/providerdirectory/
https://masshealth.ehs.state.ma.us/providerdirectory/
https://masshealth.ehs.state.ma.us/providerdirectory/
https://www.masspartnership.com/member/FindAProvider.aspx
https://www.masspartnership.com/member/FindAProvider.aspx
https://www.masspartnership.com/member/FindAProvider.aspx
https://www.masspartnership.com/member/FindAProvider.aspx
https://masshealth.ehs.state.ma.us/providerdirectory/
https://masshealth.ehs.state.ma.us/providerdirectory/
https://masshealth.ehs.state.ma.us/providerdirectory/
https://masshealth.ehs.state.ma.us/providerdirectory/
https://masshealth.ehs.state.ma.us/providerdirectory/
https://masshealth.ehs.state.ma.us/providerdirectory/
https://masshealth.ehs.state.ma.us/providerdirectory/
https://masshealth.ehs.state.ma.us/providerdirectory/
https://www.masspartnership.com/member/FindAProvider.aspx
https://www.masspartnership.com/member/FindAProvider.aspx
https://www.masspartnership.com/member/FindAProvider.aspx
https://www.masspartnership.com/member/FindAProvider.aspx

MassHealth Provider Directory

URL: https://masshealth.ehs.state.ma.us/providerdirectory/

This tool allows members to find providers participating in the PCC plan and the three Primary Care ACO Plans:

= Partners Health Care Choice
=  Steward Health Choice
=  Community Care Cooperative (C3)

The table at the top will direct members to the correct resources to search or primary care, specialist, or
behavioral health providers.

Important: This site is not for members in the following plans: ACO Partnership Plan, MCO, SCO, PACE, or One Care.

Search for providers in one of these plans: Primary Care Specialists Behavioral Health
mﬁ:‘f:'"“';"““ d“'th"‘ SCROLL SCROLL CLICK
| Sl DOWN DOWN HERE =

with secondary insurance
MassHealth e SCROLL SCROLL CLICK
PCC Plan it o s Dhlacs Ll L DOWN DOWN HERE
S CLICK SCROLL CLICK
I]')/Ithl I., ‘.\- | F‘RhS, Partners HealthCare Choice* HERE DOWN HERE

i M HLC A
o STEWARD HEALTH

CLICK SCROLL CLICK
¢ 3 — —_—
CH 0 I c E e HERE DOWN HERE
COMMUNITY CLICK SCROLL CLICK
@ CARE COOPERATIVE Community Care Cooperative* HERE DOWM HERE

*These are the Primary Care ACO health plans. These health plans are not available for enrollment until March 1, 2018.



https://masshealth.ehs.state.ma.us/providerdirectory/
https://masshealth.ehs.state.ma.us/providerdirectory/

MassHealth Provider Directory — Provider Search

Members can choose the plan
they are interested in from the
dropdown menu

Then, they can search for
provider by provider type,
service, or hospital

They can search by location
or

Keyword search - where they
can enter the name of a
provider

Search all
MassHealth providers

Flltar by Haalth Plan:

Health Flanc:

Typ= of Providar:

Primary Cars:
e . v

Hoepital or Fecligy:
[Eokz e omon. v

Location:

Baaroh by oy or 2o oodec

Evampuees Amtest or 07002

Keyword Sgarch:

Baarah for provider by rama:

| |
Exampie: 'Smim, Jofn’ or ‘Geper Gibson Commoniy e
Cergher’

Se=arch Provviderss:

Search providers with
expertise and experience
with disabilities

& 9

£y

()| | &=

“This Informsiion was obtained from sanveys administensd oy a thild perty. It
s nok A complete st of MassHealh providers. o hsve any questions
airoat ks fool, plesse oo the Contact s link on the

Cisandipmic o she




Agenda

1. Provider Education and Community Strategy
2. Overview of PCDI

3. Continuity of Care (CoC)

4. Eligibility Verification System (EVS)

5. Provider Resources

6. Member Information and Resources

7.2018 Provider Training & Education Schedule




Provider PCDI Webinar Schedule ‘_”

Phase Il: Operations

January 2018 February 2018 March 2018

01/09/18 1:00 PM 02/01/18 10:00 AM 03/01/18 10:00 AM
01/11/18 10:00 AM 02/06/18 1:00 PM 03/06/18 1:00 PM
01/16/18 1:00 PM 02/08/18 10:00 AM 03/08/18 10:00 AM
01/18/18 10:00 AM 02/13/18 1:00 PM 03/13/18 1:00 PM
01/23/18 1:00 PM 02/15/18 10:00 AM 03/20/18 1:00 PM
01/25/18 10:00 AM 02/20/18 1:00 PM 03/22/18 10:00 AM
01/30/18 1:00 PM 02/22/18 10:00 AM 03/27/18 1:00 PM

02/27/18 1:00 PM 03/29/18 10:00 AM

To enroll in a webinar session, please register at the MassHealth Learning and Productivity Center
at www.masshealthtraining.com and create your profile. Once you are registered, select the preferred
course date and time available.

52


http://www.masshealthtraining.com/

Provider In-Person Events

Schedule of Upcoming PCDI Provider Events

January 2018

Location Date Time Occupancy
777 EEQ@Q 'sfrZL"tm Fl;rllligiv%?,l I&?Aeozmo January 10, 2018 2222:82 % i?o:gopﬁ/l'\-ﬂz_:lslozsgmAM 150
30 Washington ST:)elfie?,a%’c:r?wTervine, MA 02143 January 19, 2018 2222:82 % i?o:gopﬁ/ll\-ﬂz-:lslcéggmAM 0
51 Lawrle_r?gerg:feeef ligyv?eLr:cl;)éalr\XA 01841 January 25, 2018 2@22:32 ; i?c;gopﬁ/ll\-ﬂz_:lslc;?MAM 200
essedea seronl amenneser | sy on, o REERCR 31000 ML 1o
March 2018
Location Date Time Occupancy
30 Washington SI;'roe”e?,agc:rrrlwnerville, MA 02143 March 5, 2018 2@22:82 ; 190:80P/l_\\/ll\-/|2_:1310:3£MAM 0
1599 Memor%?sélr?vgfcﬁ?éggéi, MA 01020 March 21, 2018 2222:82 % i?o:gopﬁnl\-ﬂz_:lalozggmAM 300
Berkshire Crowne Plaza March 28, 2018 Session 1: 10:00 AM-11:30 AM 100

1 West Street, Pittsfield, MA 01201 Session 2: 1:00 PM-2:30 PM

To attend one of our events, please register at the MassHealth Learning Management System (LMS) via
www.masshealthtraining.com and create your profile. Once you are registered, select the preferred event date
and time available under the Community Based Training Events tab.




2018 Provider PCDI Training Schedule

* Phase lll training will focus on MassHealth’s Community
Partners program
 Trainings will be from April 1, 2018 through May 31, 2018

* To learn more about webinars/in-person sessions, please visit
the: MassHealth Learning and Productivity Center at

www.masshealthtraining.com



http://www.masshealthtraining.com/

